THE JOURNAL oF 
DENTAL EDUCATION 


A QUARTERLY FOR THE DENTAL TEACHER 





VOLUME 14 NOVEMBER, 1949 NUMBER | 





The present is suspended between a great memory and a great hope—memory of what 
men did in the past, and hope-of what they will do in the future—Author not known. 


Editorial Board 


OFFICERS AND DiRECTORS OF THE ASSOCIATION 


Editor . . . . . Dr. Jonn E. Gurtey 
Managing Editor . Dr. Cuartes W. Craic 


College News , 
Dr. Sidney Epstein, College of Physicians and Sugeons, School 


of Dentistry, 344 Fourteenth Street, San Francisco 3, California 


Book Reviews 
Dr. Denald W. Washburn, Librarian, American Dental Association, 
222 East Superior Street, Chicago 11, Illinois 


Library Corner 


Mrs. Josephine P. Hunt, Associate Librarian 
American Dental Association 





Published by the American Association of Dental Schools 





The Journat presents the proceedings of the American Association of Dental Schools and such additional 
papers and comment from responsible sources as may be useful for the promotion of oral health service 
and the advancement of the dental profession. The Journat disclaims responsibility, however, for 
opinions expressed by authors. 


Office of Publication: The Recorder Press, 99 South Van Ness Avenue, San Francisco 3, California. 


Offices of the Editor and Managing Editor: University of California, College of Dentistry, The Medical 
Center, San Francisco 22, California. Subscription rates: Domestic—$2.00 per year. Published four times 
a year—November, January, March and May. Entered as second class matter at the Post Office at San 
Francisco, California, under the act of August 24, 1912. Copyright, 1947, by the American Association 
of Dental Schools. 











JOURNAL Bentat EDUCATION 


OFFICERS AND COMMITTEES OF THE AMERICAN ASSOCIATION OF 
DENTAL SCHOOLS FOR 1949-1950 


President: Geracp D. Timmons, Jemple University. 

President-Elect: Cuartes W. Freeman, Northwestern University. 
Vice-President: Ernest G. Stoman, College of Physicians and Surgeons. 
Secretary-Treasurer: Joun E. Bunter, Emory University. 


Executive Committee 


Wendell D. Postle, Term expires 1950, Ohio State 
University. 

Walter H. Wright, Term expires 1951, New York 
University. 


Maynard K. Hine, Term expires 1952, Indiana 
University. 


John E. Gurley, Editor, University of California. 


Council on Dental Education 


Otto W. Brandhorst (’50) 


Robert W. McNulty (’52) 


J. Ben Robinson (’51) 


National Board of Dental Examiners 


William H. Crawford (’50) 


G. W. Gaver (’52) 


Walter H. Wright (’51) 


Representatives to American Council on Education 
Gerald D. Timmons, President, Charles W. Freeman, President-Elect; John E. Buhler, Secretary-Jreasurer 


Standing Committees (1949-1950) 


Aptitude Tests: Ray V. Smith, Chairman, Clarence 
M. Peebles, Wendell Wylie, W. E. Hahn, A. 
Raymond Beralt, Jr. 

Foreign Relations: Stanley D. Tylman, Ghiinbim, 
Roy G. Ellis, Ernest Charron, Raymond E. 
Myers. 

Dental Teaching Aids: M. W. McCrea, Chairman, 
C. V. Rault, John K. Young, B. O. A. Thomas, 
Donald A. Miller. 

Dental Care and Jnternesbips in Hospitals: W. 
Harry Archer, Chairman, Reed O. Dingman, 
James R. Cameron. 





Publications: Charles R. Freeman, Cbairman, 
Ernest G. Sloman, Wendell D. Postle. 
Social Trends in Professional Relations: Russell 


W. Bunting, Chairman, Frank F. Lamons, Rus- 
sell A. Dixon. 


Necrology: W. L. Wylie, Chairman, J. L. T. 
Appleton, George L. Powers. 

Graduate Study: Kenneth A. Easlick, Chairman, 
Allan G. Brodie, W. H. Crawford, E. W. Skin- 
ner, James Nuckolls, Hamilton B. G. Robinson, 
Harold J. Noyes. 

State Board Cooperation: Frank Inskipp, Cbair- 
man, L. R. Boling, W. W. Hurst, F. C. Elliott, 
Charles W. Pankow. 

Jeacbing: Lloyd E. Blauch, Chairman (’52), 
Thomas Cowling (50), Willard C. Fleming 
(51), Walter H. Wright (’53), Lee Roy Main 
(?54). 

Federal Legislation: J. Ben Robinson, Chairman, 
Maynard K. Hine, Robert W. McNulty. 

Advisory Board for Dental Specialties: Maynard 
K. Hine, Lee Roy Main. 


Chairmen of Conference Sessions for 1950 Annual Meeting 


Dentistry for Cbildren...... Harold K. Addelston 


Clinic Administration. ................ J. Kreutzer 
Crown and Bridge Prostbesis.L. Walter Brown, Jr. 
MIN SINE sacs sn inca ceidewcanne Leroy Boling 
Full Denture Prostbesis.......... Sumner Pallardy 


Partial Denture Prostbesis.......... Chester Perry 
Operative Dentistry.............. R. W. Rule, Jr. 
OR NONE nc ecu cinsccenens Henry B. Clark 
PODUNEIN 56.0 6s es cncvcsieees _--B. O. A. Thomas 


GCral DIAGNOSIS. <0.6cacccvcsinnes George L. Powers 





aareS< 





VOLUME 14 NOVEMBER, 1949 NUMBER | 
JOURNAL 
of 


DENTAL EDUCATION 
Contents 


Dental Nomenclature Made in the United States, Dr. Mittford M. Matthews...... 5 
The Journal Forum: 

Conference on Dental Library, Indexing and Nomenclature Problems: 

Morning Session 


The Scope and Objectives of the Conference, John €. Gurley, D.DS........... 15 
The Dental School Libraries and the A.D. A. Library, 

DONATE A TR ASPOMIRG PREM ees 2c oe rear lathe etuanke ds sakecauas’ 17 
The Development of a Union Catalog of Dental Library Holdings, 

Mardatet Gaplan PAUnete Ale oisieils fale ce vadnlesiotcckcnededeecewvecac's 23 
A Questionnaire on the Black Classification for Dental Literature, 

ANG FISH I i Mi ois: £0 otis alc oka Cae ADT a ile REN malis Ceeeeamasedals 30 


Afternoon Session 
Operation of the Present Indexing Service: A Question and Discussion Period, 


AEA ERE A PUM or OO cid slat lane Were Rane hale eel aha Ss woh ek kee ae 31 
New Reproduction Techniques for an Indexing Service, Eli Garrison.......... 35 
Increasing the Scope of Service of the Index to Dental Literature,» 

Madelete Warslall INANOG s 3 cto ccnnce oe vite sxe hooks ee neinvewtcndes 35 
Problems in Dental Nomenclature, Jda Marian Robinson, A.B................. 38 
Conclusions on the First Conference on Dental Library, Indexing and Nomen- 

clature Problems, Harold Hillenbrand, D.D.S............ 0.00. cece cence es 45 


Evening Session 
Introductions, Roy J. Rhinebart, D.D.S., President, American Association of 


rentbaM CoMeMINi 5 Saxe lin i ta ace aparece od aidne alae aale a wae Laces 48 
Remiagkej JON tt G1 Gamay PRE aa 3 oso hiecriidaic nara sccliucesanvessangesecwss 48 
Dental Nomenclature Made in the United States, Dr. Mittford M. Matthews 5 

The Pen Probe: Autocracy in Education, €. $. Khalifab, D.DS................0005 50 


Dental Education: Objective and Purpose (Continued from the May, 1949, JourNaL 
and concluded in this issue) : Dental Schools of Spain, 54; Dental Schools of Por- 
tugal, 54; Dental Schools of British Isles (Additional): University of Glasgow 
(Scotland), 54; University of Durham (England), 55; Dental Schools of Iran 
(Persia), University of Teheran, 57; Dental Schools of Argentina, La Escuela 
De Odontologia De Rosario, 58; Dental Schools of Bolivia, Universidad De San 
Simon, 59; Dental Schools of Brazil: Universidad De Sao Paulo, 61; Universidad 
De Minas Gerais, 62; Dental Schools of Colombia, 63; Dental Schools of Costa 
Rica, 63; Dental Schools of Chile: Universidad De Concepcion, 63; Universidad 
De Chile, 65; Dental Schools of Cuba, Universidad De La Habana, 66; Dental 
Schools of the Dominican Republic, Universidad De Santo Domingo, 67; Dental 
Schools of Ecuador, Universidad Central, 67; Dental Schools of El Salvador, 67; 
Dental Schools of Guatemala, Universidad De San Carlos De Guatemala, 68; 
Dental Schools of Mexico: Universidad Nacional Autonoma De Mexico, 69; 
Universidad De Guadalajara, 70; Dental Schools of Haiti, University of Haiti, 70; 
Dental Schools of Paraguay, 71; Dental Schools of Peru, 71; Dental Schools of 
Uruguay, 71; Dental Schools of Venezuela, Universidad Central De Venezuela, 71 


WHEN aa aera oa a corte a ciere neta aire an RE eta eed een lata iad tank 73 
Book Reviews In Review: Book Announcements. .............00 cee ceceeececees 76 
COR INGNS cc delcs Je eerae acewt aye whee Cx ww nnuedaxeas feed cat erereKeriees 78 








Speaking of research and its importance to dentistry, 
Dean Ford of the Graduate School at Minnesota hit the nail 
on the head when he said, “When you face a dentist you 
expect him to have some basic training but above all to 
combine with it certain skills and mastery of manual pro- 
cedures that will leave you a happier and no less aestheti- 
cally presentable citizen. Your misery would only be 
increased if he made you a subject of prolonged research 
and then turned you over to a dental mechanic for re- 
habilitation. Emphasis upon definite technical skill has 
given American dentistry a deserved pre-eminence. But 
this is not to say that if we were to choose professional 
fields that would profit by research, and reward all effort 
to support them, we would not put dentistry well up on 


the list.” 
—Wnwa. H. Crawrorp, D.DS. 
Conference of State Society Officers: 
“A.D.A., Boston, Mass., August 3, 1947. 














DENTAL NOMENCLATURE MADE 
IN THE UNITED STATES’ 


DR. MITTFORD M. MATTHEWS,? Chicago 


It may be that during the course of my remarks this evening | shall 
say things that will surprise some of those present. At the very outset, 
it may be that the title of my talk is somewhat surprising to those who 
have never had occasion to think that any words of a worth-while sort 
have ever been added to the English language in this country. 

For some reason, or reasons, we Americans have never thought highly 
of ourselves when it comes to the additions we have made to the vocabu- 
lary of the English language. English people with an understandable 
smugness have from early times been disposed to view us as great cor- 
rupters of the purity of the mother tongue, and we have been unduly 
influenced by their views on this matter. As sparks are prone to fly 
upward, so are the rank and file of our people prone to associate in 
their thinking, American English and slang. As one who has devoted 
considerable time and effort to a study of those words and meanings of 
words that have appeared first here in the United States, I am often 
asked questions that reveal on the part of the questioners this inveterate 
predilection for associating my work with an investigation of slang. Only 
yesterday a friend asked me why we use such an expression as “to kick 
the bucket.” Ile was surprised, and I am afraid disappointed, when | 
told him that this expression is not one of our contriving, and hence falls 
outside the scope of my inquiries. 

So great is the tendency on our part to belittle our contributions in 
this direction that I know of only one or two educational institutions 
where instruction is or has been given in the American language. Our 
literature has for a long time been deemed worthy of study, but when 
it comes to the language itself, even our best scholars have been slow 
to realize that there is about it anything that deserves serious and pro- 
longed investigation. 

And yet the study of a people’s language is properly recognized as 
one of the most profitable ways of finding out about that people’s progress 
and culture. The terms American English and American language have 
been used in this country for approximately a century and a half. Their 
presence in our speech indicates that for a long time at least a few 


1Address delivered at a joint meeting of the Dental Library Conference and the American Association 
of Dental Schools at their annual banquet in the Gold Coast Room of the Drake Hotel, June 27, 1949. 
2Editor, Dictionary of American English, University of Chicago Press. 
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people have recognized well enough that in this country it is not quite 
sufficient to say that our language is English. The speech we use is of 
course English, but it is English modified and augmented by the thousand 
and one influences to which it has been exposed in this new land to 
which it was brought early in the seventeenth century. 

As our people have thought new thoughts, they have needed new 
words to express themselves in an adequate manner. As they have done 
new things they have had to have new words in speaking about them. 
Sometimes they have seen fit to supply their new linguistic needs by 
coining words outright. For example, in 1886 Dr. Reginald Heber Fitz 
of the Harvard medical school wrote what is still regarded as a medical 
classic on diseases of the vermiform appendix. In this paper the following 
passage occurs: “As a circumscribed peritonitis is simply one event . . . 
in the history of inflammation of the appendix, it seems preferable to use 
the term appendicitis.” 

In this passage there came into being a new term, and one that is not 
made according to the strictest rules prevailing among scholars. To 
embellish a Latin noun, “appendix,” with a Greek suffix, “-itis,’ was as 
unpardonable as it was, in the opinion of the Apostle Paul, for a Christian 
to enter into the matrimonial state with an unbeliever. Among scholars 
such words are known as “hybrids.” Dr. Fitz’s friends probably joked 
him a bit for having added a new word to the language, but the word 
itself has prospered despite the slight tinge of illegitimacy which sur- 
rounds its birth. 

The ancestry of appendicitis is instructive to us in our study this evening 
of dental nomenclature. Words do not come into existence in a hap- 
hazard fashion. They come in response to needs, and if they fulfil the 
needs which called them into being they remain to play useful roles in 
the language. The fact that they may be poorly made words does not 
matter in the slightest about their acceptance and currency. Of course 
there are always purists who will sit in the scorner’s seat with reference 
to them, but if they are useful, these words will survive. 

To be sure, we are advancing somewhat leisurely toward our subject 
for the evening, but we have made at least some progress. We have 
perhaps grown somewhat more accustomed than we might have been at 
the outset to this idea that only slang is produced in this country. 
Appendicitis is certainly not a slang expression. It is a good term, and 
its place in the language is well assured. The fact that it was made by 
a Harvard professor who fashioned it in a somewhat rough and ready 
manner is not against it in the least. Furthermore, we have learned that 
the usefulness and longevity of words is not determined by whether they 
are made according to the rules laid down by philologists. 
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From what has been said it follows that if we here in this country 
have done anything new in the world, that fact is shown in the language 
which we have ourselves created to serve our new needs for expression. 
That is to say, if dentists in this country have done anything new, they 
have left traces of their activities in the vocabulary we have added to 
the English language. We can not of course in the brief time at our 
disposal this evening go fully into this matter of the dental nomenclature 
made here in the United States, but | hope we may have a few pleasant 
moments together reviewing rapidly a mere handful of the terms whose 
presence in the language is a result of the fact that our dentists have 
becn busy along praiseworthy lines. 

First of all, the fact is worth mentioning that we have had with us 
in days gone by a dentist whose activities resulted in the addition of 
two words to our American English. One of these words has died, the 
other has lived; they are both worth calling to our attention. 

About the middle of September, 1937, according to the newspapers 
of that time, the Governor of Georgia cancelled a state textbook contract 
because it included a book that gave to Massachusetts the credit of 
having been the birthplace of the discoverer of the use of ether as an 
anaesthetic. The Georgia governor claimed that a Georgian made the 
discovery in question. 

This audience does not need me to tell them anything about the part 
played by Dr. William Thomas Green Morton of Massachusetts and 
Dr. Crawford W. Long of Georgia in the discovery of the use of ether 
as an anaesthetic agent. The point to which I wish to call attention here 
is that it was through the activities of Dr. Morton, a dentist, that two 
words were added to the English language. 

When Dr. Morton gave his impressive demonstration on Friday, 
October 16, 1846, at Massachusetts General Hospital, he was anxious to 
keep secret the nature of the agent he used to put young Gilbert Abbott 
to sleep long enough for Dr. Warren to remove a vascular tumor from 
the left side of his neck. The interest aroused by the demonstration was 
very great. All the medical students from Harvard who had come over 
to witness it, and the eminent doctors who were present, realized that 
they had beheld something new in the world, painless surgery. 

Everybody realized that there was immediate need for two terms to 
do what no terms then in existence could do. In the first place, a name 
was needed for the agent Dr. Morton had used. In the second place, 
a term was needed for the state of insensibility into which young Abbott 
had been placed in a matter of minutes and in which he had remained 
virtually to the end of the operation. 

From a source not now known Dr. Morton was supplied with several 
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names for the agent he had used. The name which pleased him best 
was Letheon, and it was under this name that he applied for and received 
a patent for the means he had employed in his demonstration. 

The unknown fabricator of the word Letheon did an excellent job. 
It served admirably the desired purpose of casting an aureate glow of 
mystery and scholarship and profundity about the supposedly new and 
hitherto unknown agent which Dr. Morton had used. Within a matter 
of weeks, however, after Letheon was ushered into the language under 
such auspicious circumstances, the mystery upon which it was based 
was cleared up. It was found that Dr. Morton had used nothing more 
mysterious than sulphuric ether, and the new term faded out of existence, 
there being in reality no useful function for it to perform. 

Before we dismiss Letheon, however, there is an interesting observation 
that should be made about it. Clearly, whoever made it used as its base 
the name “Lethe” given in ancient Greek mythology to the river of 
forgetfulness which is represented as flowing along by the Elysian Fields, 
and from which the souls of those that were to return to the earth in 
other bodies drank oblivion of their former existences. To this Greek 
river name there was added the suffix -on to form the word Letheon. 

But there is no evidence, so far as | have been able to discover, that 
this suffix, -on, had ever been used to make English words as early as 
1846. No such suffix is recorded in the great Oxford English Dictionary, 
or in its Supplement. There is no such suffix recorded in the Century 
Dictionary. It is likewise absent from the 1909 edition of Webster, but 
in the 1934 edition Webster has it, and says of it: “A suffix forming 
nouns, esp. in Physics, to denote an ultimate particle, as magneton, 
proton, photon, used specif. in Chemistry in naming the inert gases, as in 
argon, radon.’ Now, let him who will go to the mat with these terms 
which Webster enumerates, and see if any of them date back as far 
as 1846. I am not able to find one of them that does. 

Though Letheon is dead and gone, its fossil remains with us, and 
that fossil has that queer suffix, -on, at a time much earlier than it has 
been found, at least by this investigator, elsewhere. One is justified in 
suspecting that the unknown deviser of Letheon knew the Greek word 
“Lethe” and the English word “oblivion,” and placed together the river 
name and the terminal element, as he thought, of the other. 

It is not necessary for us to go much into detail about the second of 
the two terms that grew out of the activities of Dr. Morton the dentist. 
One of his friends and well-wishers, Dr. Oliver Wendell Holmes, within 
a few weeks of the demonstration with Gilbert Abbott, wrote Dr. Morton 
a letter in which he ventured to suggest a good name for the state of 
insensibility to pain which had been brought about in the demonstration. 
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Dr. Holmes was a modest man, and showed it in closing his letter to 
Dr. Morton. He wrote: 

“J would have a name pretty soon, and consult some accomplished scholar, such 
as President Everett, or Dr. Bigelow, Sr., before fixing upon the terms which will be 
repeated by the tongues of every civilized race of mankind. You could mention these 
words which I suggest, for their consideration; but there may be others more appropriate 
and agreeable.” 


The word which Dr. Holmes suggested as the name for the state 
into which Abbott had been placed was anaesthesia, and his suggestion 
caught on at once, and has remained in use ever since. It was not a new 
word in the English language at the time Holmes suggested that this 
new sense be given it. There are hundreds and thousands of terms old 
in the language to which we in this country have given additional mean- 
ings. More of them will be discussed later. 

It is not an unusual thing for members of particular groups to fashion 
for themselves names of a more euphemistic sort than the ones usually 
employed. Mr. Mencken is at his best in discussing the efforts made in 
this country and elsewhere in the effort to secure status by way of ter- 
minology. This reaching out for prestige-giving terms has brought about 
such terms as morlician for undertaker, realtor, for’ real estate agent, 
and many others. 

Dentists have not been altogether free from this desire to secure for 
themselves improved names more indicative of the nature and dignity 
of their work. One of the earliest of these new designations seems to 
have been the use nearly a hundred years ago of the term surgeon dentist 
for what is ordinarily known as a dentist. Our earliest example of the 
use of this term goes as far back as 1768, and the last evidence we have 
for it is of 1851. Whether the term is used at all at present I do not know. 

About the middle of the nineteenth century there arose and was used 
for a time the designation dental operator meaning a dentist. So far as 
the trace it has left on the records of our language is concerned it seems 
never to have made any headway. A solitary instance of the use of it 
in 1863 is all we have so far been able to recover. - 

Somewhat earlier than this, the term dental surgeon came into use. 
Our first evidence of it is in connection with the “American Society of 
Dental Surgeons,” to be mentioned later. This term dental surgeon is 
closely related to another American contribution to dental nomenclature, 
dental surgery. We have examples of the use of this expression as early 
as 1826, and as everybody knows it is still in common use. 

Perhaps one of the places where dental surgery occurs most frequently 
is in the name of the degree which many of you possess, the D.DS., 
ie., Doctor of Dental Surgery. The fact should not be overlooked in 
passing that this abbreviation, D.D.S., is a contribution to the language 
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made in this country. We shall have something further to say about 
this degree a little later on. 

It is a well known fact that as the members of a particular group 
endeavor to gain recognition for themselves and for their work by taking 
to themselves names which they regard as more becoming, there is 
always outside the groups a great multitude of the unwashed, so to speak, 
who are equally enthusiastic to coin terms of just the opposite kind the 
use of which will tend to take status from those most interested in se- 
curing it. This tendency on the part of the great hoi polloi explains the 
use of “sawbones” for a surgeon, and of such terms as “poison vendor,” 
“pill gilder,” and “pill roller” for doctors. 

None of the jocular demoting expressions just mentioned are of 
American origin, but tooth carpenter, meaning a dentist, appears to have 
originated here about a century ago, and is still in colloquial or jocular 
use. The fact that it is the only term of its kind warrants the conclusion 
that the efforts of dentists to fashion names conferring status have not 
been sufficiently great or sufficiently obnoxious to arouse much response 
on the part of the general public. 

The linguistic evidence is clear in the matter of the wise efforts on 
the part of dentists in this country to make dentistry the highly respected 
profession which it is today. The slight modifications in the terminology 
for dentists that have just been mentioned are insignificant in comparison 
with the fact that it was in this country that for the first time schools 
for the training of dentists were established. 

A few moments ago reference was made to the “American Society 
of Dental Surgeons.” Dr. Horace H. Hayden, of Windsor, Connecticut, 
was the founder and first president of this organization, but his good 
work did not stop with the founding of this society. To him goes the 
credit also for having founded the Baltimore College of Dental Surgery 
in 1840. This school was the first of its kind in the world. 

When a new kind of institution such as Dr. Hayden and his associates 
founded comes into existence, it is inevitable that sooner or later it 
affects the vocabulary of all intelligent people. Today expressions like 
dental school, dental college, are so commonplace that we may easily pass 
them by without reflecting that they were first used in this country, 
and the fact that they were so introduced into the language here helps 
tell the story of the progress of our people. 

Schools grant degrees to those who complete their courses, and many 
of the degrees given in this country show that we have departed from 
the educational patterns in vogue elsewhere. For exampl, the first B.S. 
degree was given in this country. The practice of granting such degrees 
is about a century old now. Similarly, but not so early, the Ph.D. degree 
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was first given in this country. Our common abbreviations B.S., and 
Pb.D. are thus contributions to the language which we had made in 
this country. 

In a similar fashion, the degree of Doctor of Dental Surgery and its 
well known abbreviation, D.D.S., are traces which our predecessors 
have left on the linguistic sands, so to speak. The first man ever to receive 
this degree was, appropriately enough, Dr. Hayden whom we have 
already mentioned. 

American dentists, according to the records left in our language, have 
not only been zealous in safeguarding and promoting the best interests 
of their profession and of the public by setting up schools for the training 
of dentists, but they have also from time to time bestirred themselves to 
root out quackery from their midst. 

For example, about the close of the last century, a group of non- 
professional men in Boston associated themselves in a venture to open 
what they called dental parlors. In these establishments dentistry of a 
kind was practiced by artisans of sorts whose only object was to make 
money. In the ranks of legitimate dentists there was an immediate re- 
vulsion against this sort of thing, and within a score of years they had 


. brought it to pass that these so called dental parlors, which in the mean- 


time had spread far beyond the confines of New England, had folded 
their tents like the proverbial Arabs. 

This procedure of seeing something of what has happened in the 
ranks of American dentists by watching closely what has taken place in 
the language is interesting, but obviously we shall not have time for 
all the exhibits that might be brought forth here. Nor of course shall 
we be able to touch at all upon what we may call the technical aspects 
of the subject of dental nomenclature. Our efforts have been and must 
be confined to those expressions that have passed out into a somewhat 
wider currency than that which strictly technical terms have within the 
profession itself. 

American dentists have improved the tools they work with, and on 
occasion devised new ones. Dental chair is an American contribution to 
the language. It has been said that the first chair of this kind was de- 
signed by a Mr. Hanchett in 1848. Our first example of the use of the 
expression is dated much later than that, 1880 being as early as we have 
so far found the expression. In this country, dentists have given the 
old word dam a new sense by using it for a rubber shield or guard placed 
around a tooth to exclude saliva while the tooth is being operated upon. 
Our evidence for this use of the word is as early as 1872, but what the 
status of the expression in this sense is at present I do not know. Possibly 
some new device which serves the purpose better has now been found. 
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Another old word to which the activities of dentists in this country 
have given a new name is the verb fill. In this country dentists fill teeth; 
in England they plug them. It is interesting to notice that this verb fill 
with reference to teeth was in use here certainly as early as 1848, for 
we have evidence for such a use at that time. This use may be much 
older even than 1848, but the fact is that dictionaries consistently failed 
for nearly a hundred years to take account of this new sense of the term. 
It was not till 1934, so far as I can discover, that this sense of the old 
verb was duly recognized in any dictionary, and then with no indication 
as to where or when the term in this sense arose. 

We are extremely dictionary conscious in this country, and it will 
be a wholesome thing for us to realize that these valuable works of 
reference often lag far behind actual usage. The case of fill is somewhat 
more surprising than usual, because the corresponding noun, filling, in 
the American sense of the material used in “plugging” a tooth, made a 
much quicker appearance in dictionaries. This sense was included as 
early as 1889 in the Century Dictionary. 

It would be interesting, if we had time for it, to go somewhat into 
the nomenclature of those dentifrices that have appeared. A number of 
the mouth-washes and powders that have from time to time been placed 
on the market in this country as well as elsewhere have resulted in 
new terminology that in some instances has remained a part of our lan- 
guage. For example, the expression tooth paste, we have had with us 
since 1832, and it bids fair to remain for a long time to come. No evidence 
for its prior use in the English of Great Britain has so far been found. 

Of course the use of dentifrices did not originate in this country. It is 
said that a Greek physician put a tooth-paste formula into verse some 
2,000 years ago. We are told that George Washington’s dentist advised 
him to use chalk rubbed on his teeth with a rag. It was not till the 
middle of the past century that this country began to forge ahead of the 
rest of the world in the matter of tooth powders, pastes, and liquids— 
articles upon which we now spend no less than eighty million dollars 
a year. 

The particular names for various ones of these preparations have come 
and gone, many of them within the memory of some of those present. 
So far as I know there has been only one of these names that has left 
an interesting result of its existence in our language. Since the word 
itself is long since out of use, save in a historical manner, and since the 
literary passage in which it is referred to might easily escape the attention 
of even a close student of our literature, an explanation may here be 
in order. 
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In 1859 an enterprising New York wholesale druggist placed on the 
market a red liquid which he called by the well formed word Sozodont. 
This word was made by somebody who knew what he was about. Its 
first element, soz-, is a combining element derived from the Greek word 
sozein, to save, keep. The last part of the word is -odont, from the 
Greek word for tooth. The product itself, so far as any beneficial effect 
it had on teeth was concerned, might better have been called “Sozodon’t,” 
for it was thirty-seven percent alcohol, and alcohol has never enjoyed 
any great renown as a preservative of the teeth of those who drink it. 

National advertising was used for Sozodont. Modesty is not to be 
looked for in any advertising, and was conspicuously absent from that 
of Sozodont, one ad for it in 1864 calling it “the most convenient, effica- 
cious and beneficial article for the teeth the world has ever seen.” 
Every angle of approach to the pocketbook of the gullible purchaser 
that has more recently been exploited to the full was well known to 
those whose mission it was to market this tooth wash. In the Evansville 
(Indiana) D. Journal for the 26th of September, 1865, an ad appeared 
couched in these beguiling terms: “The teeth themselves, if beautified 
by the aid of Sozodont, are powerful agents in providing the fascination 
which leads to marriage.” f 

The advertisers of this product used all the tricks of their trade. 
Pictures of feminine legs were even wangled into some of the advertise- 
ments. “Men go wild about splendid teeth” was called to the attention 
of all and sundry on any and all occasions. A compiler of a dictionary 
of Americanisms in 1877 felt constrained to take note of the word which 
he did by defining Sozodont as “A certain or uncertain dentifrice, exten- 
sively made known by placards on fences and rocks by the roadside.” 

Mark Twain was the writer who in his Connecticut Yankee at King 
Arthur's Court in 1889 left an indelible reference to Sozodont in our 
literature. In describing one of the knights that figure in his story, Twain 
wrote as follows: 

“And he was so fine to look at with his broad mailed shoulders, and the grand leonine 
set of his plumed head, and his big shield with its quaint device of a gauntleted hand 
clutching a prophylactic tooth-brush with the motto: ‘Try Noyoudont.’ This was a 
tooth-wash that I was introducing.” 
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MorNING 


1. The Scope and Objectives of the Conference 
JOHN E. GURLEY, D.D.S.,5 San Francisco 


Some of us have been looking forward to this day for a long time. 
It has not come as quickly as we had desired, but sometimes it is good 
philosophy to accept things as they come and as being for the best. This 
is true only with reservations, of course. 

This is the first meeting of dental librarians, under dental auspices, 
and it is ours to make an earnest effort at this time to bring about an 
advance in dental literature, and especially to bridge more competently 
the gap between that phase of dental study and practice which appears 
to require little reading and the other phase which requires much reading. 
It has been said “dentists do not read.” There may be some truth in this 
statement but there is not even a modicum of explanation. Statements, 
purportedly of fact, require either documentation or explanation. This 
one requires explanation and then it may be ours to change the “pur- 
ported fact.” 

Why don’t dentists read? It is quite possible that ‘if one could collect 
all the facts, he would find that dentists do read as much proportionately 
as any other group. Herein lies the explanation, however. Dentistry is 
a peculiar profession in that so much of its practice is technical. The 
student is taught and is shown how to do things, and having mastered 
the technique, he may proceed without further study or endeavor to 
find out why. Compare our profession with any other, for example 
the ministry or the law, in both of which we find a real fundamental 
need for reading. This is not to minimize the value of the printed word 
in dentistry, it is merely a statement of minimum fact. The clergyman 
and the lawyer make their living by reading and talking. The dentist 
makes his living by doing and the less he talks the better his living. 

However, the reading side of dentistry is rapidly advancing and the 
dentist of the future must read more. We find increasingly that our 
conclusions in diagnosis, our decisions as to treatment, our judgment 
as to materials to be used, and even most important of all, our methods 
of handling the patient himself, depend upon knowledge gained by 
reading, in which we find recorded the findings and experiences of 
others. These are to be found in our journals and text books, filed in 


5Chairman, Advisory Committee to the Bureau of Library and Indexing Service, American Dental 
Association. Other members of the committee are: E. E. Haverstick, Thos. D. Speidel, George M. 
Anderson and Robert E. Sargent. 
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our libraries, not only for safekeeping or preservation, but that they 
might be available to a desiring public. 

If dentists do not read, and the explanation lies in the fact that 
dentistry is so thoroughly technical in its practice that there is apparently 
but little need to read; and if we see a rapidly changing order; then 
it becomes our duty to so collect, and to so arrange, and to so admonish 
both graduate and undergraduate, that reading among dentists will take 
a different turn and men will say, “dentists do read.” How is this to be 
done? The answer lies in today’s program, not the final and concluding 
answer, but the beginning. As you go on with your development of 
libraries and the material therein, and even the further development of 
librarians themselves, the answer will become more and more a reality. 

Dental libraries are not very old—dentistry is a very young profession, 
therefore the period of growth for both is in the future. Dentistry within 
the lifetime of men still active in practice and in teaching has been raised 
to a very high professional level. There are still dentists who maintain, 
“I am only a dentist.” It is our beholden privilege now to stand up 
and declare, “I am a dentist.” It is your duty and your privilege to join 
with us in the development of your side of this guild, namely, the dental 
librarian, as a part and parcel of the teaching staff of your school, just 
as any other member of the faculty. . 

It must be yours to know your literature that you may provide what 
one may want; you must know authors, that you may know its authori- 
tativeness; you must have it properly catalogued and classified; it must 
be properly indexed and the index must be sufficiently inclusive; and 
finally, there must be constant’ effort to secure proper terms and their 
use. This cannot be accomplished at one sitting—it is a continuous effort, 
for new words and new terms will come into use. Certain basic rules 
may be established and this should be done as soon as possible. 

It is said of Osler,* “He read widely in the world’s best literature and 
his writings are filled with quotations and 4llusions to these books. He 
was possessed of real literary ability himself, and to this was added the 
influence of his knowledge of literature. He constantly reminded his 
hearers and his readers of books and emphasized the influence of estab- 
lished medical libraries wherever he went. “To study the phenomena of 
disease without books is to sail an uncharted sea, while to study books 
without patients is not to go to sea at all.’ And yet, “The true worker 
does not want textbooks; he looks to journal literature and monographs.’ 
In this connection he quotes an old description of four sorts of readers: 


®Lane, C. Guy, M.D.: Journal, Phi Rbo Sigma, 44, 2; 1949 (April). 
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‘Sponges, which attract all without distinguishing; Howre-glasses (hour 
glasses) which receive and powre (pour) out as fast; Bagges (bags) 
which only retain the dregges of the spices and let the wine escape; and 
Sieves, which retaine the best onely.’ ‘A man wastes a great many years 
before he reaches the “sieve” stage.’ ” 

Our program as submitted will touch on all these points to some 
extent, leaving further refining for future studies. Will you all feel that 
we are part of the same thing and with an equal interest, therefore with 
an equal opportunity to participate in these discussions? We represent 
the literary side of the dental profession. Let’s show them that we are 
up and on the job, perhaps just a little bit ahead. We have made progress 
singly during the past twenty-five years. We go into the next quarter 
century well organized and the progress should be greater. You know 
the story of the gray bag hanging to the under side of the limb high 
up in the tree. 

I am sure that I speak for the Library and Index Bureau and the 
Advisory Committee, when I say to you it is our hope that your day 
here will apprise you more fully as to the growth and development 
(history) of dental libraries, will be helpful in the classification and the 
cataloging of dental material, will be mutually helpful in furthering the 
effectiveness and the usefulness of the indexing service, and finally, that 
we may begin a series of studies that will result in proper names and 
terms. I do not need to say more. We must have terms that are properly 
developed and not accept such as a result of one man’s whim, or even 
the use by a geographical section. 


2. The Dental School Libraries and the American 
Dental Association Library 


DONALD A. WASHBURN, B.A., D.DS., B.LS.,7 Chicago 


On behalf of the Bureau of Library and Indexing Service of the 
American Dental Association, thank you for the effort you have made 
and the time you have taken to attend this Conference. It is a mark of 
definite interest in problems of procedure, indexing and nomenclature 
among dental librarians, members of the associated specialties of dentistry 
and others concerned with dental literature that representatives of 
twenty-three dental school libraries and five representatives of other 
organizations responded to the invitation of the advisory committee. It 
cannot be laid to the mere gregariousness of our kind, but rests upon 


™Director, Bureau of Library and Indexing Service, A.D.A. 
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the realization of problems to be examined, clarified, and delimited. We 
must realize that it would be a fond and vain expectation that all of our 
problems will reach formal solutions in the time allotted to us and we 
must not fall under the illusion that the holding of a conference neces- 
sarily results in things accomplished. 

We have reached a courageous state when we earnestly wish that we 
had the “giftie gie us” to see ourselves as others see us. With that in 
mind, when this conference was being planned, we placed Dr. Shailer 
Peterson, Secretary of the Council of Dental Education of the Association, 
on the program in order that he might give his impressions of the dental 
libraries he has visited. It is hard to find a librarian who is not curious 
about what is going on in other libraries. It is a chance for comparison 
and self evaluation. From it may come a feeling of satisfaction that one 
is running his library as well as or better than others in some respects, 
also the grim satisfaction that others may have problems also. 


Dr. Peterson cannot be with us because, unfortunately, the schedule 
of the meeting of the American Association of Dental Schools conflicts 
with our meeting, but he has given me some notes and impressions to 
pass on to you. He plans to be on hand at some time during the con- 
ference and some of you may want to talk with him then. 


As far back as March 26, 1918, the Dental Educational Council of 
America specified certain requirements with reference to dental libraries. 
For example, a library must be constantly available to students and it 
must have twice the number of volumes as there are students enrolled. 
It is interesting also to note that in the same minutes it was specified that 
the school shall not have over 25 per cent failures for the various State 
Boards for more than two years in succession. 

In 1942 and 1943 the Council on Dental Education inspected the 
schools and their libraries in order to arrive at a list of accredited schools. 

The following is an excerpt from “Requirements for the Approval of 
Dental Schools” established by the Council for this survey: 


“Library 


“The Council regards adequate library facilities as essential in any program of dental 
education. The enlarging content of the curriculum, the encouragement of independent 
study, and the demands of research create a continuous need for the accumulation 
and the intelligent use of the printed resources of dentistry and its related sciences. 
The library resources of a dental school should be broad enough to meet the teaching 
and research needs of the institution. The dental library, whether established separately 
or as a section of a combined library should be clearly defined as a dental collection, 
and should be well housed, conveniently located, and open for the use of students and 
faculty at all reasonable hours. It should be administered by a professionally trained 
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or experienced librarian and should be adequately sustained, both for operation and 
for the purchase of additions. The Council will take into account the relationship 
which prevails between the library and the teaching and research activities of a dental 
school, and wili expect to find the library, without compulsion, indispensable to both 
students and faculty and one of the principal agencies for the promotion of live in- 
struction.” 


While there have been tremendous changes since the 1942 and 1943 
survey and inspection, it is interesting to note some of the findings that 
were made at that time. Twenty-five of the thirty-eight schools examined 
maintained independent libraries in the dental school building; thirteen 
were combined with collections in medicine and pharmacy, as eight of 
these combined libraries were located in buildings which housed the 
clinical instructions in dentistry and five in adjoining buildings. For the 
most part the collections were catalogued and classified in standard 
library procedure and some of the libraries were supervised by profes- 
sionally trained personnel. Others were supervised by less experienced 
personnel. The collection of books and pamphlets was found to range 
from 1,375 in the smallest, to about 25,000 in the largest. These figures 
are not exactly comparable in view of the fact that in some combined 
libraries it is difficult, if not impossible, to designate Which volumes are 
a part of the dental collection. In a check list of 100 periodicals, one 
library had all, whereas another had only sixteen. The annual expense 
for additions, replacements and printings range from a low of $126 to 
a high of $4,886. The committee reported that it was not possible to 
determine the daily use to which the libraries were placed because these 
records were not available. All of the libraries, however, had records of 
book loans and this criterion was given the greatest weight in determining 
final ranking of the libraries. It was found that the average home loan 
to students for a year, range from 1.4 books per student for the year 
to 101 books per student during the year. 


Dr. Peterson’s recent visits to schools indicate that the deans and 
their librarians are taking a very great interest in the library and its 
function as a part of the educational system of the school. There is a 
great interest on the part of the school administration and the librarians, 
themselves, to make the library serve the faculty, the students and the 
alumni more effectively than ever before. Faculty members are being 
alerted and apprised by the school librarians of articles in new books 
and current journals as they appear. Librarians are taking a special 
interest in the needs of their colleagues, the faculty men, by working 
closely with them to make available current materials which will in 
turn help to bring class-room lectures up to date. Students, too, are 
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being attracted to the library by interesting and attractive displays, 
invented and developed by the enterprising librarian. In some places, 
too, the school museum is operated in conjunction with the library and 
each is made to contribute to the other’s popularity and attractiveness. 

A great many of the libraries in the last five or six years have enlarged 
their facilities and many of them now are embarking on building and 
expansion programs. More and more the librarian is making the library 
an important tool and instrument in the training of dentists. No longer 
is the library of value only to the research worker in science. Important 
as the library is to the research scientist, it is equally important to the 
skillful and efficient teacher. Similarly, the library is of value to the 
alumni, the dental practitioners, who have long ago graduated from the 
school and now wish to acquaint themselves with what has been and is 
being published in this field. 

The libraries of the dental schools of America have a tremendous 
challenge and this responsibility is on the shoulders of the librarians. 
They have already progressed a great distance in responding to this 
challenge and from contacts with them, it is obvious that they intend to 
go much further in their program of developing and advancing the 
usefulness of the library as a means of educating students; assisting 
faculties in their teaching and in their research; and aiding those dentists 
practicing in their school’s sphere of influence. 

This is indeed a favorable report on the liveliness of the present day 
dental school library. And it is our hope that this conference will result 
in the furtherance of the library program. I have heard it said on 
several different occasions that if all who might profitably use the library 
suddenly realized it, the present library system could not cope with 
the demand. The education of their public by the librarians leads to 
increased business and increasing strain on their resources and staff 
unless these can keep pace with demand. It is this increasing demand 
that has lead to suggestions, more than once in the past I have learned, 
that the Library of the American Dental Association could effectively 
cooperate in various ways with the libraries of the dental schools because 
of its place as the library of the dental profession’s national professional 
group. It is evident from Dr. Peterson’s remarks that the library of 
the Association is not the largest judged by the number of volumes, but 
neither is it the smallest. An association library has its limitations in 
what it can do. Just as with any other library it must justify its demands 
to the governing powers. Its first duties are to the members of the 
Association, who can be no other than the alumni of dental schools. 
Naturally their opinions of what dental libraries are, are formed in a 
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large part by their association with the library of their own school. The 
A.D.A. library is also an institutional library serving the needs of the 
Central Office and the requests that come to the Association from out- 
side the profession. Then there are the junior members who have the 
right to use our library, and perhaps here is a rub. These men use the 
A.D.A. library as a supplement to their own school libraries at times. 
This is mainly in the field of package libraries, and state board review 
books. Now on the score of package libraries, we are busy enough 
meeting the demands of dentists without ready access to a dental library 
to wish to increase circulation among students if these students are using 
our package libraries solely to avoid the valuable experience of exploring 
the literature for pertinent material on any assigned subject. However, 
it would be strange if we did not welcome the chance to become known 
among the dental students for, although dental school libraries are 
generally entirely willing to serve alumni, how many dental school 
libraries circulate material by mail among their alumni and how many 
would rather refer such requests to the A.D.A. It is our intention to 
be set up to handle requests by mail. In this connection we are willing 
to meet requests made upon you by your alumni for material either by 
inter-library loan or directly, provided we have the material. Particularly 
is this so, if it is material that it is inconvenient for you to lend because 
of teaching, research, or student demand. We try to get everything of 
dental interest printed in English. There have been other requests and 
suggestions that the Association, through its library and indexing service, 
promote a closer relation to dental school libraries. Some of them 
come up for discussion today. Thirteen years ago this month E. Rebecca 
Griffith, then Librarian, Baltimore College of Dental Surgery, presented 
a paper at the annual meeting of the Medical Library Association at 
Minneapolis, under the heading, “Representation at A.D.A. Headquarters 
of Dental School and Society Libraries.”® Perhaps some of you heard it. 
Miss Griffith had an “idea of a central office where all dental library 
problems could be settled and through which any special journal ex- 
change could be carried on.” This developed from her need at various 
times of some definite office of which she could ask special questions. 
Frequently the only way to obtain such needed information would be 
through a questionnaire to the libraries—a long, tedious and, sometimes, 
inadequate method. So she thought of an office where information of 
interest to the libraries could be filed, where it would fill the need of 


8Bull. Med. Lib. Assoc., 25, 131-132; Sept., 1936. 
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a clearing house for common problems. Miss Griffith suggested the 
following duties for such an office: 

1. Furnish information to the libraries. 

2. Make the dental profession library-conscious. 

3. Furnish information on library technique, etc., to dental societies and individuals 
who require it. In other words, the office would be the hub of the dental library wheel. 

4. Have exhibits at the national meetings—the library nearest the place of meeting 
could be responsible for the exhibit. 

5. Any new ideas could be presented to this central office and from there passed on 
to the other libraries. 

6. A quarterly mimeographed bulletin containing information and requests for in- 
formation might be issued. Or it could come out in the form of a monthly library letter. 

7. Build files on special and unusual dental library information. The central library 
office would be to the dental library and dental professions what the market is to the 
producer and consumer. 


She added that: 

“The logical location of this office, it seems to me, is, for many reasons, the A.D.A. 
Headquarters. First, this association has permanent headquarters; second, it is the 
most far-reaching American Dental Organization; and, finally, it would not limit 
service to school libraries, but would include society and private libraries and thereby 
reach beyond the student and faculty member. On how large a scale this office might 
begin, would have to be left with the A.D.A., the whole scheme being worked out by 
them with the advice of a committee of dental librarians, I should think they would need 
two people with dental library and secretarial experience so that there will always be one 
in the office whenever it is necessary for the other to be out on field duty.” 

How would this sound to you today? Have the passing thirteen years 
cleared up any of these problems, or are they the same today? I have 
found no record that this was the opinion of more than one librarian, 
or that it was ever made known officially to this Association. 

Miss Griffith mentioned questionnaires. What will come forth from 
the questionnaire on the Black Classification, sent out for this conference, 
I do not know as yet. But some method of keeping the system up-to-date 
is an attractive idea, particularly to those new to the field. Perhaps 
this bureau could act, in the future, as a coordinator in this. 

It has been suggested also that we act as a depository for duplicate 
periodicals and run an exchange. This involves storage and record 
problems and the task of making each librarian satisfied with each ex- 
change, or even more so. 

Another feature that could be explored is that of being an agent for 
handling microcards of dental literature. At present, the smallest order 
for any item is twenty-five cards at sixteen cents each or $4.00 per order. 
Orders of fifty cards cost eleven cents per card. To begin with this would 
require underwriting and a list of works agreed upon by the libraries. 

It is not my intention at this time to outline what we will try to do 
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because this first conference in places can but have a somewhat tentative 
and exploratory approach. If this conference has a theme, or pre- 
dominating idea, it could very well be pointed out to be “greater effec- 
tiveness.” In the case of this paper, will you now discuss how we, the 
Bureau of Library and Indexing Service, may more effectively cooperate 
with you? 


3. The Development of a Union Catalog of 
Dental Library Holdings 
MARGARET GAYLEY PALMER, AB., BS. in L.S.° Philadelphia 


In 1651 Gerard Langbaine, Provost of Queen’s College, Oxford, and 
Keeper of the University Archives, suggested a complete catalog of the 
Oxford Library, and the incorporation in it of “all the authors in any 
of our private college libraries so as he that desires to know may see 
at one view what we have upon any subject.” That is the earliest 
proposition for a union catalog that has yet come to light. Unfortunately, 
nothing came of it, and the history of union catalogs is a short one. 

The largest, oldest and best known in this country is the National 
Union Catalog in the Library of Congress, begun in 1901 and reorganized 
in 1926. There are in the United States many regional union catalogs 
and a few subject catalogs, usually local, not national in scope. 

Just what is a union catalog and, more precisely, what is a subject 
union catalog? It has been called one of the most spectacular forms of 
library cooperation. The word catalog comes directly from the Greek 
word meaning list, and in library parlance, a catalog should be a list 
describing each item in a collection completely enough to enable the 
user to select his reading matter. A union catalog is any listing of the 
holdings, partial or complete, of two or more libraries. It may be the 
catalog of one library system; such as a large public library with branches 
or a university library with its departmental subdivisions. The most 
customary type is a regional union catalog, covering one geographical 
division, a city, state or larger area. A more unusual type is a catalog of 
“media” to borrow a word from the advertising field; a catalog of a 
specific class of material. The best known of these is the Union List 
of Serials, but there is also a most useful checklist of microfilms. 

Subject union catalogs are few, and as has been said, most of them 
are local in scope, such as the Union card catalog of medical literature 
here in Chicago, or the Union list of medical literature in Boston; both 
definitely limited to the holdings of libraries in those two cities. 


*Librarian, Thomas W. Evans Museum and Dental Institute, School of Dentistry, University of 
Pennsylvania. 
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Most of them are not subject catalogs in the usual sense, but author 
catalogs restricted to works in one particular field. They are helpful 
and important to workers in that field, but are merely substitutes for a 
general union catalog. The books would be just as accessible if listed 
there and the special catalog offers no real subject approach to the field, 
as set up at present. That may come later. Now, the person using the 
catalog must know the author whose work he wants, he cannot consult 
a subject heading file. 

Accepting and combining these definitions; a subject union catalog 
is a listing of main entries of the holdings, complete or partial, of two or 
more libraries, restricted to works in one particular field. A national 
subject union catalog would be complete documentation of one field of 
research. 

A union catalog, usually listing the entire holdings of the libraries 
represented, should be distinguished from a “bibliography with locations” 
which is selective, listing only works chosen by the compiler, and stating 
where they may be found. Another term often confused with union 
catatlog is union list. The list is more limited in scope, frequently pub- 
lished and therefore static, while a catalog is kept current, and usually, 
in the form of a card file. The union list is interested in a class of material, 
such as serials or microfilms, mentioned above, and where it may be 
found. The union catalog is concerned with the total resources of a 
group of libraries, concentrated in one area, or in one subject field. The 
union catalog is never complete or finished, but endeavors at any minute 
to reflect the actual holdings of its constituent libraries. Dentistry, then, 
has a published union list, iri Dr. Weinberger’s bibliography, but since 
that listing is published and static, it is not a true union catalog. 

Just what are the purpose and aims of a union catalog and what 
services should be expected from it? One avowed purpose of all union 
catalogs is to assist research workers in the location of wanted material. 
That is the most obvious reason for their existence and in fact, the most 
customary service performed. Other purposes or services have been 
listed: to increase codrdination (whatever that means) and geographical 
distribution and use of material; to distribute the burden of inter-library 
loan and shorten the time lapse by locating the nearest copy; to avoid 
duplication and save the necessity of buying rare and little used ma- 
terial; to serve as a help in ordering and cataloging by verification of 
author’s name, exact title, editions, dates, etc.; to help in the appraisal 
of a book (just how rare is it?) ; to enable libraries to complete broken 
files and secure needed material by exchange and distribution of dupli- 
cates; to assist in the specialization of collecting interests. All this sounds 
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like a large order, and it is not all strictly the function of a union catalog, 
although such additional services add to its usefulness. 

Mr. Arthur Berthold, in his excellent manual on compiling and ad- 
ministering union catalogs, published as a part of Downs’ report “Union 
Catalogs in the United States,” lists several pertinent questions to be 
answered before any decision should be reached to organize a union 
catalog. 

What area and what material should be included? The existing subject 
union catalogs are limited in the area covered. Just what should be the 
scope of a union catalog of dental books? Should an attempt be made 
to cover the field completely? Should one area or the entire United 
States be included? What about Canada, or Hawaii? What libraries 
should be included? Consideration must be given, not only to the 
holdings of the library, but to its attitude towards borrowers (if the 
catalog is to be used to help research students locate material). Is the 
cataloging in these libraries in acceptable form for inclusion without 
recataloging? 

The material available in the libraries of the forty dental schools should, 
of course, be listed but does this mean the entire holdings of these 
libraries, or only those with dental titles? This would present a problem 
of selection in the schools having combined medical-dental libraries, or 
other combinations. Many dental societies have excellent collections 
which must be included if the listing is to have any claim to completeness. 
There are fine dental libraries belonging to private collectors. What 
about the dental books in medicai and other libraries? 

What material should be included? Every dental book, or periodical, 
common as well as uncommon? Would there be any advantage in 
limiting the catalog to books or periodicals before a certain date, or in 
any certain language or group of languages? Should trade publications 
or purely local publications be excluded? Do mimeographed material, 
photostats or other “near-print” items belong in such a listing? 

Who are the actual and potential users of the catalog? Judging from 
the scanty records available, libraries are the chief customers—and 
libraries of educational institutions—faculty members prefer to let the 
librarian do it! This has proved true in the case of general union catalogs 
and would undoubtedly be true for a dental union catalog also. 

Two subjects of vital importance are the administration of a union 
catalog and its probable cost. The big regional union catalogs have been 
most successful when organized and staffed independently, and under 
an administration separate from any existing library system. 

Mr. Berthold has said, “A union catalog placed in an existing library 
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and serviced by the regular staff becomes a burden to that staff and 
receives less attention than it needs”; and again, “The librarian expects 
to maintain the union catalog with the least possible staff and least inter- 
ference with the normal activity of the existing organization. It can 
be maintained routinely and items located by the regular staff and minor 
clerical assistance, but it cannot be developed into a useful cooperative 
tool.” This may be true of the large regional catalogs, but what of the 
smaller specialized lists? A great deal would depend upon the demands 
for services other than location of rare or unusual material. 

After the major task of compiling the catalog originally, there arises 
the problem of keeping records up-to-date. Libraries whose holdings 
are listed should agree to send in accession reports. Equally important 
are records of withdrawals. The libraries must be reminded of this from 
time to time, and records kept. A director or executive head is needed 
to take the responsibility for such supervision as well as supervision of 
current filing. Such a director could also see possibilities for extended 
service, or need for such extension. 

The most important question on the list is this—is financial support, 
assured and continued support, available? In this case as in so many 
others, it is not the initial cost, but the up-keep that is difficult. A union 
catalog, independently organized, perhaps incorporated, can and must 
raise money. Most of the existing union catalogs were begun and the 
major part of the work done, by W.P.A. labor, with grants from the 
government and from private foundations. A subject catalog in a small 
special field should not expect nor receive public support. Specialists, 
institutions or organizations in that field should be responsible. 

It is difficult to try to compute actual cost. Few records were kept— 
and figures which apply to catalogs containing millions of cards probably 
would not apply, or would have little significance for a smaller catalog. 
Labor costs, as might be expected, account for 85 per cent of the total. 
This is one figure on which there is agreement. The cost differs some- 
what with the methods used, and with the methods of figuring. One 
figure was for each location, not for each card in the file, but for every 
title plus all the libraries listing it. That figure was 6 cents per location. 
Who can compute in advance, the number of cards or locations to use 
in estimating the cost of a dental union catalog? 

As has been said—costs vary with the methods used. In Philadelphia 
the main catalog entries of all contributing libraries were microfilmed. 
Cards were typed from these films and location symbols added. When 
the cards were filed, all duplicates were removed and the appropriate 
location symbols put on the one card kept in the catalog. That card was 
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chosen as the most complete entry, the best cataloging or for other 
excellence. With the many and varied collections in that area, limited 
geographically, and with plenty of clerical help, that was a satisfactory 
method, but it would prove extremely expensive for a small subject 
union catalog, where a great deal of duplication would be inevitable, and 
where the contributing libraries would be widely separated. Just the 
expense of shipping the photographic equipment would prove prohibitive. 

Another method suggested is to copy the catalog of the largest col- 
lection on the subject. As sections of the alphabet are corapleted, they 
are shipped on to the next largest, with the request that the staff of the 
second library check these cards against their catalog, adding location 
symbols to the cards of material held there, and adding new cards for 
material not found in the larger collection. The cards would continue 
to circulate through the libraries in descending order, finally being filed 
permanently in a central headquarters—ready for revision and use. 

The most plausible and workable suggestion was—to purchase a set 
of Library of Congress cards for the subject, and circulate them to the 
libraries, for checking and addition of location symbols. This would 
insure complete and correct cataloging for the basic list. Any items not 
found on the Library of Congress cards should be added, and should 
be reported to the National Union Catalog. 

We have been impersonal long enough. In the light of all these ques- 
tions and facts, do we need or want a dental union catalog? It would 
be work and the work would not cease with the initial compilation. 
Weinberger’® says, “The time has arrived, I believe, when another attempt 
should be made to prepare a complete bibliography of the dental books 
so far published.” 

How would it benefit the dental profession or the dental librarians? In 
answer to this question, Gies*? suggests, “An investigator seeks a library 
to learn the content of its records on, or relating to, a particular subject. 
The aspiring worker in dental research needs access to all the resources 
of a comprehensive library or group of such libraries.” A central file 
for the location of material would be advantageous. Would it increase 
inter-library loans? Experience in using regional catalogs has shown an 
increase in such borrowing. Union catalogs are supposed to help libraries 
avoid duplication and save the necessity of buying rare and little used 
material. Would this be true for our field? I doubt it. Another ad- 
vantage is the assistance given in ordering and cataloging books. This 


20Weinberger, Bernhard Wolf, D.D.S.: International Dental Congress, 1936. 
11Gies, Wm. J.: Dental Centenary Celebration, 1940. 
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is true if it is a title already listed in the union catalog. However, there 
is always some time lag between the publication of a title, and the time 
it is purchased, cataloged and reported to the union catalog. Will 
librarians be able or willing to wait for this? When a so-called rare 
book is offered for sale, it would be helpful to know whether there were 
no other copies in this country, or whether there were many available. 
The exchange and distribution of duplicates is rather far removed from 
the usual work of the union catalog. It has been tried and found difficult 
and not too satisfactory in the Philadelphia region. It might be possible 
to assist in the specialization of collecting interests, by pointing out 
that one section of the country was already strong in one language or 
type of material and all other sections should add to that strength, and 
depend on that section for that material, but that, again, is outside the 
normal range of a union catalog. A union catalog does not make the 
burden of library service less exacting—it often increases it. It will 
help the library to perform its functions more efficiently, but it will not 
make any of them unnecessary. 

Mr. Wellman, in his report of the Library and Indexing Service, pub- 
lished in the American Dental Association Transactions of the 89th 
Annual Session, 1948, has presented a brief outline and many of the 
advantages of a dental union catalog. He does not say how the work 
is to be done, or by whom. 

The A.D.A. headquarters library is surely the logical place for such 
a catalog—and the A.D.A. librarian could supervise the work. Whether 
he would want a committee of dental librarians as consultants is a 
question for discussion. Since the catalog would in large measure be 
based on their library collections and since, according to statistics, they 
would be the most constant users, such a committee would seem rea- 
sonable. 

This committee could reach preliminary decisions such as scope— 
area, materials and libraries to be included,—method of compilation, 
form of entry and filing code, choice of location symbols; all of which 
should precede the actual work of compilation. 

The basic and initial cost would be—first, the file of Library of 
Congress cards (if that is the method agreed upon) ; second, space and 
equipment, quarters, filing drawers and a typewriter would be a bare 
minimum; third, the salary of one or more staff members, as needed. 

The librarians would make their contribution in checking the basic 
file of Library of Congress cards against their collections, a contribution 
of time and effort. 

Where would the actual financial support be found? Faith seems to 
be the chief characteristic common to all organizers of union catalogs, 
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and surely it is necessary, but the Library of Congress will not accept 
it in payment for cards. 

Perhaps I had better say right here that all opinions are those of the 
speaker, and decidedly unofficial. There is no sense in starting such a 
project without assured and continued financial support. At least two 
union lists have been begun and completed on a voluntary basis, and 
on a shoestring. They have been mimeographed and sold, making 
expenses, but both compilers have said the work was enormously time- 
consuming and should not be expected of busy people in their leisure 
time. May I add that in both cases those who worked on the lists were 
close enough to get together to work on it, for the final checking, at least. 
We would have to depend on a small group, probably in Chicago, and 
that is an unfair imposition, unless, of course, funds are available to 
provide salaries for a staff. 

Suppose the American Dental Association!” should be willing to con- 
tribute space and equipment. Would they also contribute financially? 
That question cannot be answered by this group. Where else might we 
look for contributions? Would any of the dental schools individually 
be interested in contributing? Wéith the increasingly enormous mass 
of printed materials coming off the presses of the world, it is impossible 
for any library to secure a complete collection of books and periodicals 
of all countries and periods dealing with even one fairly narrow field 
of knowledge. It becomes more and more important, therefore, to be 
able to locate unusual material. A central file of locations for research 
materials is the basis of a new agency for library codperation. However, 
the catalog as a collection of cards, becomes a real and vital influence 
only when it is administered and animated by a policy clearly conceived 
and promoted with force and conviction. 
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4. A Questionnaire on the Black Classification 
for Dental Literature** 


Presented by ADELE FISHER, B.A., Chicago 


We want to thank the librarians who filled out the questionnaires so 
diligently and returned them so promptly. We received 35 replies out 
of 41, which is a very fine percentage and is gratifying indeed. 


It was very interesting to analyze and summarize the returns and 
get the general picture of problems involved in classifying dental ma- 
terial. When we tabulated the results of the questionnaires, we found 
that more libraries housing dental collections use the Black Classification 
for Dental Literature than any one other classification. Those who do 
not use Black, use Library of Congress, Dewey, Boston Medical, and 
Cunningham. Nineteen libraries, or 56 per cent of those answering, use 
the Black Classification. None reject this classification for inadequacy, 
but many continue to use the schemes previously adopted by their 
libraries and in some cases, one system is used for all. 


A desire was expressed among the librarians to have one over-all 
medical-dental-pharmacological classification that would unify all the 
medical sciences material. We understand that the Army Medical Li- 
brary is doing something along the line of medical classification. Not 
being familiar with this plan, we would appreciate it very much if during 
the discussion period Major F. B. Rogers would tell us what he knows 
about it. . 


Those using the Black Classification find it adaptable in classifying 
pamphlets, reprints, manuscripts, and theses. Most of the libraries use 
it in conjunction with Dewey and only in a very few cases does this 
seem to cause confusion to the users of the collections. Modifications 
and changes are suggested in the questionnaires, and most of the li- 
brarians feel that if improvements are made, reclassification involved 
could be carried out in their libraries without too much difficulty. 


Classification schemes naturally become outdated as new knowledge 
is added to the literature and as terminology changes, but fundamentally 
the Black system is excellent and with revision should continue to serve 
dental librarians and dental personnel. It is interesting to note that in 
many cases the same changes are suggested. This consistency points 


14Prepared by staff members of Illinois, Loyola, Northwestern and A.D.A. libraries. 
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up the weak spots, which are few in number and could be cleared up with 
little difficulty. For instance: D82 which is the number for Examining 
Boards of States and Foreign Countries is used by many libraries for 
State Board Questions as well as for Question and Answer books. D89 
which is the number for Dental Economics is used for Practice Manage- 
ment. Many are unhappy about having Popular Dental Education under 
DO72 which makes it a subdivision under the number for Professional 
Dental Education, and feel it logically belongs under D5 which is Oral 
Hygiene and which would naturally include the dissemination of oral 
hygiene education among school children, among parent groups, over 
the radio and through other public channels. A need is felt to take 
Children’s Dentistry out of D602 which is a subdivision under Oral 
Pathology and put it either under D2 (Operative Dentistry) or D5 
which is now Oral Hygiene, but could be advantageously expanded to 
Oral Hygiene and Preventive Dentistry. As it now stands, the Black 
Classification does not provide any subdivisions under D5. Miss Hlavac, 
in another questionnaire, developed some very fine ideas on using this 
number to greater profit during the discussion period. We would like 
Miss Hlavac to explain this expansion to this group.. 

I hope we shall all realize a great deal of good from the discussion 
of mutual classification problems. All we have presented here is simply 
the interpretation of the data sent to us in the questionnaires. No attempt 
was made to discriminate or evaluate the returns. If the A.D.A. should 
make a revision of the Black Classification, then greater criticism and 
deeper analysis would be in order. The returns on the questionnaires 
plus the material we cover today, could be used in this connection, and 
might be basic in suggesting ideas and plans for such a revision. 


AFTERNOON 


5. Operation of the Present Indexing Service 
MARTHA A. MANN,15 Chicago 


Many of you, I feel sure, have a general idea of the work done by 
the Index Division of the Bureau of Library and Indexing Service, 
and most of the dental librarians are familiar with the results of that 
work, whether or not they understand just how it is accomplished. As 
a point of departure for discussion on the manner of extending and 
improving the services rendered by the Index, I have been asked to give 
you a resume of the present scope and operation of this department. 


15Indexer, Bureau of Library and Indexing Service, A.D.A. 
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The primary function of the Index Division is the classification of 
dental literature and its compilation for publication in the Index to Dental 
Periodical Literature. As you know, a three-year period is covered in 
each printed volume, which includes the majority of dental periodicals 
published in English. At present we are indexing 150 periodicals, in- 
cluding state journals and bulletins, society transactions, when available, 
and the strictly dental scientific magazines. Approximately 25,000 entries 
are listed alphabetically in the material now pending publication for 
1945 through 1947. 

In the past years, the scope of the Index Division has been greatly 
enlarged, but as procedure for all of our activities is basically the same, 
and since one part of the work is over-lapping and interlocking with 
another, it may be well to outline here the operational procedures before 
continuing discussion of the present extent of the department’s work. 

As all dental magazines received in the A.D.A. are distributed through 
the library, we receive our publications from that source. They are 
immediately entered on the check list which is maintained in an open- 
view Kardex file with which many of you are undoubtedly familiar. Each 
file card contains the full name of the journal, address of the publication, 
frequency of appearance, and the abbreviation used for this journal. 
When, as frequently occurs, there are insufficient copies of the journal 
for the Index to have its own issue, this information is noted on the file 
card in order that it may be checked back to the Library upon com- 
pletion of our work. 

Classification of articles is the next step, and employs a subject heading 
list, now approximately 2,000 classifications to which additions are made 
when it is felt that a new heading is necessary, or where it appears that 
changes in the cross-references will simplify the use of the book and 
avoid unnecessary duplication in classifications. Such changes and addi- 
tions are immediately noted on the working lists used by all employees 
of the department. A card file of these changes is maintained for use 
in compilation of the list carried in the printed volume, and the necessary 
corrections are made at once in the master file. 

It is the procedure in this department to enter the classification, volume 
number, page, month and year in the journal beside the article to be 
indexed. Such procedure facilitates the typing of cards which is the next 
step in this work. Subject and author cards are made for each entry, 
and the typed cards are then double-checked for accuracy. 

An earnest attempt is made constantly to keep abreast with the current 
material. Our files are kept up-to-date. At the end of the three-year 
period, therefore, we are theoretically ready to begin compilation of the 
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printed volume. There is, however, a certain amount of unavoidable 
delay in completing the files as many magazines are late or irregular in 
appearing; and because, as mentioned above, not all journals supply 
sufficient copies for the Index to maintain its own complete file, and it 
is, therefore, necessary to check library receipts and obtain binding 
copies for our use. There are, for example, 16 bulletins, journals and 
transactions for which we have received, to June 1, no copies for 1949. 
Once the files are completed, however, and subject heading list brought 
up-to-date, and addresses for publications made as current as possible, 
we are ready to prepare the material for the printer. 

The past several volumes have been printed directly from the master 
card file and it is therefore necessary that the style in which the book 
is to appear be indicated accurately on each card. This involves a tre- 
mendous amount of detail work as all subject headings appearing at the 
top of each card must be deleted. Each author name must appear only 
once in any group, necessitating deletion of that author name on all but 
the initial card of his particular section. Cross references must then be 
checked to see whether or not material actually appears in the section 
to which the reader may be referred by a “See” or “See also” reference. 
In a reference book of this type, one is never through until the final 
page proof has been returned to the printer. In handling such a volume 
of material errors are bound to occur both in our preparation of that 
material and in the original publication of same. Author names are not 
always written alike. Slight changes in titles for what is substantially 
the same article make it necessary to check the source in order to be sure 
that grouping of these articles together is justifiable. Actually, a great 
many hours of work are required for this type of checking, but it has 
been felt worthwhile to insure a volume as nearly accurate and as easy 
to use as possible. 

In order that the gap between the publication dates of the printed 
Index might be bridged a system of monthly index cards was inaugurated 
some years ago. Approximately 350 subject and author cards covering 
current material are prepared and mailed to subscribers. Since its in- 
ception the subscription list has more than doubled. We are now supply- 
ing this service to practically all universities with a dental department, in 
the United States, to several dental supply houses, and to groups in 
England, Australia, New Zealand, Czechoslovakia, and most recently to 
South America. These cards cover, roughly, half of the current material 
for each month, since the volume of dental periodical literature is so 
great that it would be impossible to furnish complete coverage. 

Leading scientific journals are always included, and as many entries 
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as can be handled from the various state publications are used. The 
current set of cards (those for June, at present ready for distribution) 
include, for example, the A.D.A. Journal for May; American Journal 
Orthodontics for April; British Dental Journal for March and April, 
and Journal Dental Research for February. As this latter journal is a 
bi-monthly there is necessarily more of a lapse between its publication 
date and inclusion in the Index cards. The April issue will be included 
in the cards for July. 


To give you some idea of the work involved in preparation of this 
monthly service we have delayed forwarding the June quota for a day 
or two in order that you may see the entire group for the current month, 
over 18,000, in preparation. The method used for reproduction is mimeo- 
graph. When cards for the month have been selected, stencils must be 
made and checked. Mimeographed cards are then separated into the 
requisite 53 sets of 350 each—in order that subscribers will receive them 
in proper alphabetical arrangement. During the past 18 months approxi- 
mately 350,000 cards have been prepared and distributed. 

In this same period, January 1, 1948, to June 1, 1949, covered by the 
current file, we have handled 1,178 separate issues of dental periodicals; 
248 of these have been borrowed from the Library, and, as before 
mentioned, there are 16 publications which were previously received 
for which, to date, we have no 1949 issues at all. 


Included herein are a few statistics to give you an idea of the present 
scope of Index activities, and to show you the problem involved in 
extending our field to include medical periodicals, and foreign publica- 
tions, items about which I know many of you are keenly concerned, and 
which will undoubtedly be brought up for comment and discussion. 


As a starting point for that discussion, a recent check indicates 450 
issues of Latin American journals alone during the past 18 months. It 
would be safe to estimate that double that number would of necessity 
be handled in dealing with foreign material currently received. Need 
for additional personnel with a knowledge of dental terminology and 
one or more foreign languages, as well as an increased clerical staff trained 
in the somewhat complicated and specialized procedures of the depart- 
ment, obviously must be considered in contemplating such extended 
service. 


In addition to the primary responsibilities of the Index Division already 
described, the department also prepares the semi-yearly indexes for the 
J.A.D.A.; the annual index for the Journal of Oral Surgery, and the 
index for the Transactions of the Association. A considerable volume 
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of foreign correspondence is also translated and routed to the proper 
department for reply. 

A staff of three comprises the present personnel, any one of whom will 
be happy to give you further information regarding the work, or supply 
you with copies of such lists as are currently available. 


6. New Reproduction Techniques for an Indexing Service 
(Flexoprinting) 
ELI GARRISON,1® Chicago 


A number of years ago, Dr. Irving Fisher of Yale University developed 
a method of visibly indexing the upper portion of a card so that its 
information could easily be selected by the glance of one’s eye. This 
represented much improvement over the commonly known “Blind” files. 

A new corporation was formed, and named Index Visible Inc. Its 
purpose was to develop this new principle and make it available to busi- 
ness in general. Its application has been widely adapted in a large variety 
of applications, inventory, location, sales personnel, accounts receivable, 
cross references, telephone indexes, credit references.and many others. 
Its initials gave the name I.V.I. cards. ; 

Remington Rand, Inc., took over this growing concern 25 years ago, 
to broaden its scope in the field of visibly indexed records for modern 
business. They have also enlarged the number of applications to which 
this principle may be adapted. | will outline three of these applications 
for your consideration. 

(Mr. Garrison then proceeded to outline the three conditions in which 
this method is applicable, illustrating thereby the use to which the system 
might be put in our libraries.) 


7. Increasing the Scope of Service of the Index 
to Dental Literature 
MADELENE MARSHALL NABOR,27 Chicaga18 


Increasing the scope of the indexing service of the American Dental 
Association means expanding its opportunities and adding to its original 
designs. Whether such expansion would be wise and profitable should 
be considered from every angle by those who use the index, those who 
compile it, and those who sponsor it. The subscriptions to the dental 


16Consulting Staff, Remington-Rand Company. 
1Librarian, Northwestern University Dental School. 
18Now living in Philadelphia. 
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index are necessarily limited because of the highly specialized subject 
that it embraces. Even though the subscription list is amazingly far 
reaching the index could never be self-supporting unless the entire costs 
were pro-rated among the users in advance. 

Let us review for a moment recommendations for changes made in the 
past. In 1937 Dr. Arthur D. Black was approached by medical and dental 
librarians who were dissatisfied with the index to change its form from 
classified style to dictionary style. Yielding to their wishes he was 
working on this project when death overtook him. The plans were later 
carried through to completion by the American Dental Association with 
the help of Miss Martha Mann, who had worked with Dr. Black on 
the index for many years. But strange as it may seem some of those 
very librarians who raised the greatest objections to the old style of index 
were the ones who still refused to subscribe to it in the new dictionary 
style. Those few who do not subscribe now either have very limited 
collections or having complete libraries, can boast few interested users. 
No matter how the dissatisfied few may view it, the basic plan of the 
index is good. All of the older members of the library profession know 
that no index has ever been perfect, and that no classification scheme 
has ever reached every angle of approach to literature. Yet librarians 
through the years have used the available indexes and classification 
schemes profitably and have thereby offered sufficient constructive criti- 
cism and suggestions, to help develop more perfect professional tools. 

At the Annual Conference of the Medical Library Association in 
Cleveland in May of 1947 Miss Mann was called upon by the moderator 
of a dental library round table to give a brief talk about the Index to 
Dental Periodical Literature. An animated discussion followed which 
stimulated a growing interest in the Index—an interest which was made 
manifest the following year at the Medical Library Association confer- 
ence in Philadelphia. At this 1948 conference the Dental School Library 
Group suggested that the Medical Library Association make the follow- 
ing recommendations to the American Dental Association: 

I. That the Index to Dental Periodical Literature include the major medical journals 
in its service and index the dental articles appearing therein. The following journals 
are suggested: American Journal of Roentgenology, Anesthesiology, American Journal 
of the Medical Sciences, British Medical Journal, Bulletin of the U. S. Army Medical 
Department, Journal of American Medical Association, Lancet, Naval Medical Bulletin, 
New York State Journal of Medicine, New England Journal of Medicine, and the 


Public Health Reports. Other journals may be included, if desired. These, however, 
most frequently contain dental articles. 


II. That the Index to Dental Periodical Literature include the outstanding foreign 
dental periodicals and those of the Central and South American countries. 
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III. That the Index to Dental Periodical Literature include the journal, Dental 
Abstracts, in its indexing, but only for those articles not already indexed in their 
original form. 

These recommendations were presented to the American Dental As- 
sociation by Janet Doe, the President of the Medical Library Association 
at the request of these dental libraries and on behalf also of the numerous 
medical libraries maintaining dental collections. That these recommenda- 
tions were probably the genesis of this conference is indicated in Dr. 
Gurley’s reply which I shall quote in part: “We have been hoping for . . . 
a workshop in connection with the work of my committee. There are 
many matters to which we need to give careful consideration including 
nomenclature and the use of terms . . . and also these items which you 
have brought up.” Dr. Gurley’s reply to Miss Doe gave several reasons 
for not including the medical journals and the foreign literature in the 
index but the real reason for the dismissal of the proposals may be 
found in this part of his letter: “I would like very much to see our library 
and indexing service include the literature from all parts of the world, but 
this is a stupendous task and very expensive.” We are all well aware 
that an indexing service to so few with so many added features would 
soon go bankrupt. : 

Since money is the chief factor in such tremendous plans we would 
need some kind of endowment or government support. The procurement 
of specialized personnel would also be an important factor. 

In order to procure financial support from an agency it would be 
necessary that all dental and medical librarians be deeply concerned 
and that intelligent plans be formulated and presented to the potential 
benefactors. If definite strength should be found back of these projects, 
a continuing index committee could be selected from among the sub- 
scribers, the compilers and the sponsors. The duties of this committee 
might be many: 

1. To take an inventory of all index activities in order to ascertain 
needs and avoid duplication of indexing services. ‘ 

2. To send questionnaires to subscribers and others who may be in- 
terested. 

3. To develop the policy and future plans of the index. 

4. To represent the Indexing Bureau of the A.D.A. at dental, medical 
and library association meetings. 

5. To locate personnel having a knowledge of dentistry and of lan- 
guages. 

6. To make plans to organize and train such workers. 
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7. To obtain intelligent action by the American Dental Association 
upon recommendations from subscribers. 

8. To collect and review added publications to be indexed. 

9. To arrange for international distribution of the index. 

10. To draw up plans of approach to the potential supporting agencies 
to show how the index is a necessary public health activity. 


If we are going to ask for gift funds to procure a staff of indexers and 
linguists selected from the dental ranks we must not limit our additional 
material to a few selected medical journals, that contain obvious dental 
articles. Let us scan all medical, anatomical, physiological, chemical and 
technical journals for dental articles. The Quarterly Cumulative Index 
Medicus indexes only those dental articles that are useful to the physician. 
It does not include articles on operative dentistry, prosthetic dentistry or 
dental materials. By the same token we should index only those medical 
articles that are useful to the dentist but we must find all of them. We 
should plan to borrow journals that are available elsewhere, to keep 
down the tremendous cost of purchasing all of them. In other words 
if we are to increase our scope to include dental and medical articles 
published all over the world, let us do it on a comprehensive scale, or 
not at all. 

In conclusion I should like to express our sincere gratitude to the 
Index Bureau of the American Dental Association and its capable director, 
Miss Martha Mann. The Library of Northwestern University Dental 
School could never have functioned as successfully and usefully as it 
has for many years without this valuable up-to-date indexing service. 
Let us be constructive in our criticisms and suggestions in the discussion 
to follow this paper. 


8. Problems in Dental Nomenclature 
IDA MARIAN ROBINSON, A.B., BS. in LS.,19 Baltimore 


In my recent investigation of the subject, someone asked what point 
of view would be presented in this paper, what “stand” would be taken 
in regard to problems in dental nomenclature. I hastened to assure the 
inquirer, as I assure you here, that it is not my purpose to take a “stand,” 
but only to present various questions and attitudes gathered from sources 
which were often conflicting. 

It appears well to approach this subject as the researcher conducts a 
scientific experiment: presenting first, the historical background; second, 


1°] ibrarian, University of Maryland Dental School. 
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the problem; third, the method of investigation; fourth, observations; 
and last, conclusions. 

Historical Background: As early as 3000 B.C., there were Egyptian 
physicians who specialized in dentistry. These earliest known dental 
practitioners were given more than one title, probably with the difference 
in exact meaning not clearly defined. It is possible that the Egyptian 
who used the hieroglyphic eye followed by the tusk for a tooth felt this 
designation superior to the dental nomenclature of his colleague who 
used the symbol of a tooth only. So far as is known, the various titles 
continued in use with no standardization achieved. 

It would be interesting to trace the development of dental terms from 
Egypt through India, Greece, Italy, France, Germany, and Britain to 
America, but that cannot be done. However, much of that is known or 
is easily available. Sufficient here to say that the first significant attempt 
to standardize American dental terms was made in 1849 by Chapin A. 
Harris of the Baltimore College of Dental Surgery. His Dictionary of 
Dental Science was used as a standard until G. V. Black’s report in 1893 
formed the basis for our present professional dental nomenclature. Since 
that time, there have been continued efforts at standardization. Various 
organized groups representing dental associations, dental specialties, and 
dental education have formed committees on dental nomenclature. Despite 
their activities, there still is need for a study of problems in dental nomen- 
clature. 

The Problem: Briefly, the purpose of the investigation here presented 
is to discover what factors today constitute or contribute to problems 
in dental nomenclature. 

The Method: The investigator attempted to collect facts, opinions, and 
theories about dental nomenclature through searching the literature of 
the subject; and, more extensively, through making personal inquiries. 
The literature consulted included articles not only by dentists, teachers 
of dentistry, dental historians, and committees on dental nomenclature, 
but also by medical men and philologists. Personal inquiries, some of 
necessity by letter but more by interview, were carried on with dentists, 
sometimes this means dentists who have served on committees on dental 
nomenclature, dental librarians, medical-dental librarians, specialists in 
dental subject headings in the Army Medical Library, dental students, 
faculty members of several dental schools, and one medical school faculty 
member (to see if he had any opinion on dental nomenclature—he didn’t). 
Since the dental librarians were to be here to express themselves, I con- 
sulted a limited number of them as compared to other sources of in- 
formation. 
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Observations: To start with librarains: a few of them stated firmly 
that they do not consider it the function of dental librarians to “dabble 
with dental nomenclature,” but merely “to go along with various com- 
mittees on nomenclature.” One librarian began her reply to my request 
for help on the subject by writing: “May Allah be with you in your 
time of trouble!” This seems to imply, at least, that for librarians to 
“dabble” in the subject suggests heading for trouble. Yet at the group 
meeting of dental librarians attending the Medical Library Association 
meeting this spring, dental nomenclature was voted as of high importance 
in topics that might be discussed at this work shop. 

Some members of nomenclature committees also stated that they con- 
sider it outside the province of the librarian to express any active opinion 
about dental nomenclature, or to do anything more than keep informed 
of the recommendations of the committees. On the other side, a well- 
known faculty member in one of our dental schools said that he wishes 
dental librarians would get into the field of nomenclature, since other 
groups do not appear to carry through sufficiently to provide much needed 
uniformity. A number of other teachers and dentists showed interest 
in the idea of nomenclature from the librarian’s point of view, and ex- 
pressed their approval. In view of these conflicting opinions, perhaps one 
of the problems in connection with dental nomenclature is this: Whose 
job is it? Who can effectively contribute to constructive revision of 
nomenclature? 

This question of who is related not only to librarians but to some 
other non-dentists: the etymologists, philologists, and lexicographers. Are 
etymological forms important ‘in determining good nomenclature, or is 
it enough to be concerned only with derived meanings? If form is to be 
considered, then authorities on language will have to be consulted. The 
literature offers writers of strong opinion both for and against including 
this group, based, of course, on the difference in feeling about the 
importance of etymological form. 

Librarians, more than most other people interviewed, expressed con- 
cern about form, especially the troublesome ia, ics, and ology endings. 
Of those questioned on nomenclature, inquiry was made about these 
suffixes, with the following general results: 

1. A small group expressed indifference about suffixes used, as long 
as present meanings are defined. 

2. Another small group knew specifically that there is a distinction 
of meaning in the endings ia (a condition or state of being) ; ics (of or 
pertaining to, or practices connected with) ; and ology (study of). These 
people were, on the whole, in favor of using the suitable suffix, in most 
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instances ics, since dentistry is concerned chiefly with practices connected 
with conditions of the teeth and mouth, rather than with just the exis- 
tence of such conditions. 

3. A large group disclaimed knowledge of difference in meanings in 
the suffixes, but suggested that it would be helpful to have endings made 
uniform one way or another. Some persons denied having any interest 
in purity of form, but thought it would be reasonable to choose the 
correct etymological ending when suffixes are in question. But this 
theoretical opinion was limited by personal attitudes. One person who 
agreed that ics is etymologically the better ending for practices connected 
with dentistry, added: “Though of course you could never use periodon- 
tics.” —“Why not?”—“You just couldn’t. It has always been periodontia; 
that’s the way it is in all the textbooks.” It was of especial interest 
a few days after this conversation to receive information that endodontics 
is now the recommendation of the endodontists’ committee on nomen- 
clature in a new list as yet unpublished—even though “it had always 
been endodontia.”” Some one else mentioned that the Journal of Perio- 
dontology has answered the question by using the suffix ology meaning 
the study of and that perhaps this form includes the scope of both 
ia and ics. 

Similar opinions were expressed about varying prefixes such as perio 
and para, the roots dent and odont, often used in combinations produc- 
ing hybrids of language not acceptable to the philologist. Concern seemed 
to be chiefly that one set of forms—no matter which one—be chosen 
and established uniformly. Librarians expressed their feeling on the 
subject as much from a pragmatic as from an etymologic point of view. 

Another factor in dental nomenclature, which was mentioned more 
by writers, teachers, and students than by librarians, is the use of 
eponyms. It is of interest that, for the most part, students spoke in favor 
of descriptive scientific terms for designating specific diseases or anatomi- 
cal structures, rather than eponyms like Riggs Disease which “honors” 
an individual but explains nothing. Many teachers, too, agreed that, 
except for a few widely known eponyms, a scientifically-descriptive term 
is preferable for teaching purposes since it conveys more and is longer 
remembered. Yet some of these same teachers admitted that from habit, 
from repetition of their own student days, they continue to use eponymic 
terms in teaching. Some pointed out, including themselves in the censure, 
that often problems of dental nomenclature are maintained through in- 
tellectual inertia which keeps terminology in accustomed patterns even 
though new ones are recognized as better. 

There was no lack of disagreement on the subject of eponyms, how- 
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ever. A dental historian snorted over the substitution of “acute, necrotiz- 
ing, ulcero-membranous gingivitis” for the more euphonious Vincent’s 
Infection, to describe a particular condition covered by the eponym. 
Some others expressed preference for the traditional names. In one large 
library, it was explained that their method is to follow the usage of 
Dorland’s medical dictionary, which puts definitions under very well- 
known eponyms, but gives cross references from less recognized eponyms 
to descriptive scientific terms. For librarians in general, perhaps the chief 
concern is with adequate cross references rather than with the question 
of retaining or discarding eponymic terms. 

Although the use of eponyms may be considered one of the more 
limited problems in dental nomenclature, some other dental terms vary 
so widely in interpretation that they might as well be eponyms. It is said— 
and there is some evidence to confirm the statement—that dentists, 
teachers, and students from different dental schools, from different parts 
of the country, and from different age groups may be incomprehensible 
to each other, except in the broadest sense, because of the great variation 
in meaning assigned to the same words in dental terminology. The varied 
nomenclature used by state board examiners sometimes complicates the 
proper interpretation of questions by graduates of different schools. 

A major problem, apparently, lies in an effort to determine the scope 
of common dental words and phrases. What is included, for example, 
in operative dentistry? In one generation, in one school, in one locality, 
operative dentistry may be used in the broadest sense to include all 
operations in the patient’s mouth by the dentist; while in other times 
and places, it may be limited in meaning to “filling” operations only. 
There has been a trend in the past decade away from a broader toward 
a narrower interpretation of this term; the change is evident in prefaces 
of textbooks. But variation still exists and no authoritative definition has 
been exclusively accepted to assure uniformity of meaning. This is only 
one mild example of the problems involved in the scope of dental terms. 

In the course of a survey of this nature, one is faced repeatedly with 
such queries as: What is oral surgery? Exactly what is meant by clinical? 
What does mechanical dentistry include, or in what is it included? 
What are the limits covered by the term prosthetic dentistry? Is dental 
caries a word including local and systemic conditions, or local only? 
What does articulation designate when used, as frequently, without any 
limiting adjective? There were varying answers for such questions, some 
expressed with conviction; some with recognition of other possibilities 
but with no standards for acceptance. 

Besides problems involving the scope of dental terms, we have the con- 
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fusion resulting from the use of several different words to indicate the 
same thing without any consistency (periclasia, periodontoclasia, para- 
dontoclasia). There are terms in English vying with their classical and 
foreign equivalents (children’s dentistry, pedodontia). There are names 
of symptoms used to designate diseases (pyorrhea alveolaris, for various 
disease processes). There have been changes in nomenclature following 
changes in the functions of the dentist, but with a time lag which pro- 
duces problems in terminology, since time apparently does not lag at 
the same rate everywhere. 

It is well known that efforts have been made and are being made to 
cope with these problems. Some of the specialty boards, in particular, 
are working for a well-defined and uniform nomenclature. But it was 
pointed out by several persons interviewed that the work of evolving 
and presenting acceptable dental terms is wasted if the new terminology 
is not cleared through proper sources within a reasonable length of time, 
approved, and referred to the whole dental field for adoption. In fact, 
there is some feeling that referring only is not sufficient (in view of the 
natural human tendency to resist change and to cling to personal preju- 
dices) ; that uniformly good nomenclature will be adopted only if some 
measures are taken to require it, at least in dental schools. One writer 
mentioned that editors of dental journals could do much, if they would, 
to insure the use of acceptable dental terms by contributors to their 
publications. 

Dental nomenclature involves all of these problems; our main interest 
here, of course, is how do they affect librarians. In one library visited 
for the purpose of inquiring about dental nomenclature, the question 
was asked as to whether discussion would confuse problems of nomen- 
clature with those of classification, subject headings, and indexing. Reply 
was made to the effect that these topics would probably crop up in any 
discussion of nomenclature, but since they are by their very nature so 
interrelated, the word “confusion” might not be wholly justified. It was 
pointed out that classification deals with relationships, nomenclature with 
designations. In questioning other librarians on this point later, the usual 
difference of opinion was found. Some felt that clear academic distinction 
should be kept in mind. Others maintained that a change in the scope 
of a dental term would change relationships (e.g., if operative dentistry 
no longer includes orthodontics, then the relationship has been changed 
by a change in terminology), and that therefore nomenclature and 
classification in this way may overlap. Most of the librarians consulted 
indicated that their personal concern about nomenclature is in relation 
to subject headings and indexing rather than per se, since their immediate 
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problems in the library tend that way. Thus there are in the observations 
resulting from this investigation two extremes of attitude: at one extreme, 
librarians favor a “hands off” policy; at the other end of the scale, they 
feel that nomenclature so influences activities of the library that librarians 
have a right, or perhaps a duty, to take a hand in it. 

Conclusion: The preceding observations show that there is a wide 
difference of opinion about what needs to be done in dental nomenclature, 
what should be done, how it should be done, and by whom it should be 
done. The only uniformity of attitude encountered is the opinion that 
something should be done. 

When in 1869, Harvard University first conferred a dental degree, 
there was a question whether to make it Dentariae Medicinae Doctor 
(doctor of dental medicine) or Scientiae Dentium Doctor (doctor of 
dental science). The latter was rejected on the ground that dentistry is 
not a science. We smile at this today. But in investigating problems in 
dental nomenclature, the thought comes to mind: Do we use objective 
and scientific methods for improving dental nomenclature? Perhaps’ part 
of the difficulty is that, like the dentistry of 1869, dental nomenclature 
is not yet a science. 
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9. Conclusions on the First Conference on Dental Library, 
Indexing, and Nomenclature Problems” 
HAROLD HILLENBRAND, D.D.S., Secretary, American Dental Association, Chicago 


(Note: The conclusions as here presented are not verbatim, but were prepared from 
notes taken down while Dr. Hillenbrand gave bis summary of the conference and later 
approved by him. Ed.) 

Dr. Hillenbrand expressed his gratification for the large attendance 
and his pleasure that so many had been permitted to attend, since it 
showed the deep enthusiasm and interest in dental nomenclature and 
the problems of indexing. He stated that he would report to the Board of 
Trustees and House of Delegates the interest manifested at the Con- 
ference. 

To explain the place of the Advisory Committee he touched upon the 
revision of the Constitution and By-laws of the Association in 1948, 
stating that at that time eighteen Councils and four Bureaus had been 
set up. The Bureaus, of which the Library and Indexing Service was 
one, operated under the direction of the Secretary’s Office. There were, 
however, Advisory Committees appointed to these Bureaus, and thus 
the name of the Library and Indexing Service Committee had been 
changed to, Advisory Committee to the Bureau of Library and Indexing 
Service. 

He stated that the Nomenclature Committee had been abandoned, 
and that responsibility for nomenclature problems had been assigned 
to the Bureau of Library and Indexing Service. Referring to the exclusion 
or inclusion of trade journal material by the Index, which had been dis- 
cussed earlier, he explained that administratively it is a simple matter 
to include material from trade journals in the Index, where it seemed 
advisable to do so. He added that these had not been excluded. 

Dr. Hillenbrand then reviewed the papers presented and the discussions 
of the day as follows: 

Dr. Gurley gave the scope and objective of the Conference, summarizing by the 
statement that steps must be taken to stimulate dentists to read. Dr. Hillenbrand said 
he could not emphasize this too strongly and also that libraries, and library tools must 
be the tools of those who are engaged in the preparation of the profession’s literature. 
He stated that it is the library’s function not only to preserve the literature, but to 
facilitate the location of that literature by those who wish to use it. 

Dr. Washburn’s paper surveyed dental school libraries and raised 
questions which will enable the Bureau to provide more effective service 
to educational institutions and to the profession. Information received at 


2°During the course of the day there was no little discussion particularly following each paper as 
presented and participated in by so many that it would be impossible to name each. 
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this Conference will enable the Bureau to plan a future program more 
effectively. 

Miss Palmer's paper suggested the desirability of having a union 
catalog prepared by the A.D.A. There was general agreement that this 
was desirable, and no problems seemed to remain but those of space, 
staff, initial cost, maintenance cost and program. It had been suggested 
that perhaps in the next depression W.P.A. funds would again be avail- 
able. Dr. Hillenbrand mentioned, however, at that time membership 
would fall off and there again would be no funds available through the 
Association. He mentioned that cooperation between the A.D.A. and 
dental libraries had frequently been mentioned, but that cooperation must 
be based upon exploration of the problem, and clear agreement. Until 
this is done the Association will not undertake a program which might 
have to be revised or abandoned as soon as the librarians get other 
notions. He added that the Association will be glad to examine any 
concrete program on which there is agreement by a majority of dental 
librarians in the country. 

Miss Fischer's paper discussed the Black Classification. The Associa- 
tion is interested in developing or altering this classification as the need 
indicates, Dr. Hillenbrand stated, but in order to do so, there must be a 
baseline of agreement from librarians. He mentioned that Major Rogers 
had spoken of the need for simplifying classification, and that his ideas 
were the source of considerable discussion, from which two conclusions 
might be drawn: 

1. There was general agreement that a simpler classification system 
should be studied. ; 

2. Further study is needed on the details of any broad classification 
scheme that might be adopted. 

Dr. Hillenbrand also stated that it had been suggested that an agency 
of the Association might revise the classification and submit it to all 
dental librarians for an expression of opinion. 

Miss Mann's paper described the procedures and technical operation 
of the Indexing Service. The question was raised as to inclusion of trade 
and technical journals in the Index. It was hoped that the A.D.A. would 
undertake this expansion as well as the inclusion of foreign journals. 
Dr. Hillenbrand stated that from his observations in Europe, from where 
he had just returned, he believes it will be many years before the foreign 
countries are advanced as far as the United States in dentistry. The 
dentists abroad look to the literature of this country. He stated that 
the greatest interest in A.D.A. activities centered on the Council on 
Dental Therapeutics and the indexing of the literature. 
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Miss Mann further discussed the basis on which cards are sent to 
subscribers. The question of securing dental cards from the A.M.A. was 
raised, and suggestions were made regarding the possibility of volunteer 
indexers of foreign material as a means of implementing the existing 
program. 

Mr. Garrison told the Conference about International Harvester and 
Willow Run, but he said little about what the A.D.A. intended to do. 
He mentioned something about Flexoprint technic, and Dr. Hillenbrand 
stated that it was hoped this technic would provide improved service. 

Mrs. Nabor pointed out that the basic plan of the Index is good. She 
expressed a wish for the indexing of foreign journals and recommended 
expansion of service, which might be made possible through financial 
assistance from an endowment or foundation. Dr. Hillenbrand mentioned 
that if all the requests which had been suggested during the Conference 
were made to the foundations he didn’t believe they would be in business 
long. He mentioned that a vote as to preference for including foreign 
material in the Index, or for further expansion in the coverage of material 
in English, had indicated a desire for foreign coverage. 

Dr. J. Ben Robinson struck a warm note that should.be brought home 
to the dental deans. The deans need to be educated to the needs of the 
libraries. Dr. Robinson expressed a hope for a similar Conference with 
the deans. 

Mrs. Robinson, Baltimore, read an extremely witty paper. She pointed 
out problems with which we are all familiar. The A.D.A. hopes, said 
Dr. Hillenbrand, to do something in the field of nomenclature, as these 
problems have been assigned to the Bureau of Library and Indexing 
Service. Technical advice is essential if we hope to improve. The Asso- 
ciation will give a close study to all recommendations on this matter, for, 
he agreed that “Something must be done about dental nomenclature.” 

Dr. Cartwright, American Association of Orthodontists, brought up 
the need for a dental dictionary, and mentioned the possibility of assess- 
ing each member an additional 50 cents. Dr. Hillenbrand said he could 
hardly support that idea, as he recalled the discussion which had grown 
out of the recent raising of Association dues. He felt that members would 
not be inclined to accept a further tax of fifty cents to prepare a dictionary. 

Dr. Hillenbrand concluded by again thanking the group for attend- 
ing, and for the real interest displayed, and joined with Dr. Robinson 
in hoping that a similar conference might be arranged with librarians and 
deans in attendance. 
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EVENING 


The American Association of Dental Schools 
ROY J. RINEHART, D.DS., Kansas City, Presiding 


Remarks 
JOHN E. GURLEY, D.D.S., San Francisco 


It is a very pleasant privilege to report to you, deans and faculty 
members of our schools, concerning the activity of the day. You do 
know that there has been held during this day a conference on the 
subject of libraries, indexing and nomenclature problems, by the li- 
brarians of your schools under the leadership of the Indexing and Library 
Bureaus and the Advisory Committee to the same, of the American 
Dental Association. 

First of all, it is a pleasure to recognize and thank you for the splendid 
cooperation which the schools have given this undertaking in having 
made it possible for their librarians to attend. Then in turn it is a further 
privilege to tell you of the very great enthusiasm which they manifested 
and the interest which they have in the teaching end of dentistry. 

Not so many years ago the schools went through a period which 
might be properly designated as a “clean-up” period, following which 
time they took a new lease on life, the revolutionary and evolutionary 
changes of which are familiar to all of us. But this era found little or 
nothing from the standpoint of dental libraries or to the credit of dental 
literature. Since that time great changes have taken place in the develop- 
ment of dental literature, with particular reference to journalism, and 
also great changes have taken place in the development of text books. 


Along with this it behooves us to recognize the need for and to pay 
respect to the librarians whose business it is to catalog this literature, 
to classify it and somewhere within the ranks of those connected with 
the literary end of our work, the indexing of the same. This indexing 
is carried on by the American Dental Association under the immediate 
direction of Miss Martha Mann, assisted by Miss Luna Knickerbocker 
and Mrs. Lois Beatson, generally known as our “indexers.” The library 
service is carried on under the direction of our own librarian, Dr. Donald 
Washburn and his assistant, Mrs. Josephine P. Hunt, who along with 
Miss Mann attend also to the indexing. 

But all the librarians are interested in this, hence the reason for this 
conference today, that out of it we might find the real need and explore 
a little further the methods of bringing about any needed corrections 
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or changes. It is our feeling that in this way we are developing a mutual 
understanding among those whose business it is to collect and to assist 
in distributing our literature, which will undoubtedly benefit all con- 
cerned, namely, the schools, students, teachers, readers and not the 
least of course, the librarians themselves. 

Undoubtedly this day has set a mark toward which or from which 
progress can and will be made. Your librarians are thus established as 
integral units in your teaching business and we shall hope from now 
on to see progress in each of these three fields, dental literature, the 
indexing of literature and the use of terms that express the intended 
meaning as well as being correctly constructed. 

You are to have the privilege of listening tonight to one who speaks 
on the development of words from the standpoint of use or need, the 
lexicographer, but this is not enough, we must ultimately avail ourselves 
of the help of an etymologist to assist in the scientific construction of 
words. The time has passed when we can allow ourselves to be pro- 
vincial, using words because some section of the country or of the world 
likes them; or personal, because of the whim of some individual who 
has expressed a desire for the use of certain terms; or in any other 
manner, to be careless in the construction of words. 

We have had present today more than half of the librarians of the 
schools of the United States and Canada. Will they please rise and 
receive your greeting? 


When we do not know the truth of a thing, it is good that there should 
exist a common error which determines the mind of man, as, for example, 
the moon, to which is attributed the change of seasons, the progress of 
diseases, etc. For the chief malady of man is a restless curiosity about 
things which he cannot understand; and it is not so bad for him to be in 
error as to be curious to no purpose. 

—PascaL, 1623-1662 


The Pacific Spectator, 2; 2, p. 205. 
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Autocracy in Education 
E. S. KHALIFAH, D.D.S., M.DSc.,1 St. Louis 


Time was, not in the distant past, when dental schools were not 
thickly populated with students and the doors of dental education were 
wide open to all comers from all states and from even outside these 
United States, provided, of course, the minimum requirements for ad- 
mission were met. And in those lean years it was not uncommon for 
committees on admission to close their eyes to admit certain students. 
Now the applicants far outnumber available facilities, and instead of a 
shortage of candidates a large surplus exists. This, in a way, is a 
healthy sign for growth and development, and dentistry is growing in 
stature. It can now pick what it thinks is best of the dental timber. 

On the other hand, this surplus has led to a feeling of independence 
and isolationism in certain schools whose doors are no longer open to 
all comers. Some dental schools, it seems—in fact, it is a certainty—are 
developing “spheres of influence” and students from outside these spheres 
are automatically excluded. Fortunately, this discrimination is neither 
racial nor religious, only regional. Should regional nationalism in dental 
education be commended, condoned or condemned? 

It is understandable when a tax-supported institution gives preference 
to residents of its state, without totally ruling out applicants from other 
sister states. It is also equally comprehensible and morally permissible 
when a privately-endowed institution, everything else being equal, prefers 
for admission residents of its surrounding territory, which had supported 
it, both morally and financially, all through the years. 


But it is hard to understand and much less to justify centers of 
learning and light, be they tax-supported or privately-endowed, when 
they wish to take on a geographical shell and try to live within it. One 
would think they are morally obligated to the nation as a whole also, at 
least to a limited extent. And what assurances would they have that 
their graduates would restrict themselves to one state or territory and 
not scatter around to neighboring or distant states? If no barriers keep 
graduates in, no obstacles should keep applicants out, or so one would 
like to think. Should not the applicant be considered for admission on 
the basis of his credentials and qualifications and, perhaps, his residency 
of a given district rather than in the light of his residency first. He 


1Associate Professor in Dental History, Washington University School of Dentistry. 
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is being encouraged to “establish residence” as some questionable divorce 
laws necessitate and as some predental students have already begun to 
do. The late Marion Leroy Rurton, then president of the University of 
Michigan, used to boast that more than 50 per cent of his student body 
came from other states than Michigan. Because the opportunities in 
education are limitless, he said, it was a fine thing for an institution to 
do a thing like that. 

And the faculty talent. The shortage of good dental teachers impels 
institutions to steal them, so to speak, to man their departments. Were 
a surplus to develop—admittedly a remote and theoretical possibility— 
would appointments, like enrollment, also become restrictive? Geo- 
graphical isolationism and regional nationalism in education—and dental 
education is no exception—have nothing good or morally just to com- 
mend them. 

At a time when all our universities are overcrowded with veteran 
and civilian students there still seems to be room for thousands of foreign 
students who have been invited, selected or encouraged to study in this 
country on goodwill fellowships or scholarships. And I would be the 
last one to deny that such practices by the State Department are not 
essentially vital to our national interests and should above all be en- 
couraged. Similarly, it would be a sign of good scholarship and good 
fellowship if tax-supported and privately-endowed institutions would 
extend such courtesies to states or territories that have no dental schools 
of their own, if for nothing else but to show sympathy and neighborly 
friendliness. Of course, federal aid to education is a remedy, but it 
creates new problems. 

Furthermore, suppose the applicant has been maligned in the dental 
or medical school of his district—and admission committees, though 
fair, are not infallible—does he not deserve a “change of venue” to 
assure a fair chance if his case warrants it? But he has had his chance 
and his day in court, he is told. In the courts he could appeal to higher 
authority, whereas the decision of an admission committee is final and 
the applicant’s only recourse is another admission committee of another 
school if it wishes to listen to his plea. It used to listen when the years 
were lean, but now that they are fat, it is claimed it is no longer right to 
do so. The rightness and wrongness of it, like the accordion, seem to 
stretch and strain with the tune of the song and the skill of the musician. 

Last year the enrollment in a liberal arts college of one of our better 
known universities was 2,260 students, 138 of which were not allowed 
to re-enroll in the second semester, supposedly because of poor scholar- 
ship. This year’s enrollment was 2,152 and the mortalities numbered 
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only 35. Explained the assistant dean of this college of liberal arts: 
The drop in enrollment resulted in more students being allowed to 
remain in school. Whether students are retained or dropped, in some 
universities at least, seems to depend on the dollar signs of enrollment, 
not on scholarship. This has happened in professional schools, too. 
Enrollment and scholarship need be re-defined. 

Dental education, in the eyes of the public, is not as restrictive or 
exclusive as that of medicine. Medical education, the public charges— 
perhaps unfairly—is far too autocratic in a democratic country and 
that, in its noble and zealous efforts to produce herrenvolk for the realm 
of medicine, it has become a sort of a closed shop outgrowth, comparable 
to the worst in unionism and contrary to the rules of fair play. Once 
a medical school, the charge goes on to say, drops one of its students, 
for reasons best known to itself—not always for inability to carry the 
load and not always seemingly justifiable—the doors of all other medical 
schools are slammed shut in his face. And it is far easier for a sinner 
to repent and enter the kingdom of heaven, or for a camel to pass 
through the eye of a needle, or for an arch convict to be restored to 
full rights of citizenship, than for a medical “untouchable” to resume 
caste, as if the story of the Good Samaritan and that of the Good 
Shepherd were unheard of. 

For a long time medicine has enjoyed first choice among candidates 
for the health profession, and dentistry second. There is nothing wrong 
in that, so long as humans have their whims and fancies. When ambi- 
tious young men failed admittance to their first choice, dentistry used 
to consider them at their request. But not any more. Now we seem to 
say to these “rejectees”: If dentistry is not your first love, we have no 
use for you. This is as if to say that a girl should not consider a suitor 
rejected by another girl; it is below her dignity. Or, if divorced once, a 
man shouldn’t be allowed remarriage, not even under extenuating cir- 
cumstances. Or, if a man fails to become president of the United States— 
as is the hope of every ambitious American boy—then he would not 
make a good senator, governor or a dog catcher. To be a dog catcher, 
should dog catching be one’s first love? It is not so. The unsuccessful 
medical applicants may yet excel in dentistry, who knows? He stands 
or falls on his own merits. To reject him, simply because the doors of 
medicine were closed to him, is much too absurd; at best, it is not fair. 
And as to the dignity of the profession, dentistry grows in the public 
esteem by the quality of its service and the type of its public-spirited 
citizenry, not necessarily by whether dentistry was its first, second or 
third love. Great men fail and do stage comebacks, if given a chance. 
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But to say they have had their chances and must now sell peanuts is to 
underestimate human capabilities. And suppose the Association of 
Peanut Vendors objects because peanut vending was not their first love, 
what then? Dignity is not synthetic, like artificial make-up. Like beauty, 
it comes the natural way. 

An immigrant relates that his ambition always was to emigrate from 
his native old country to the United States and, failing that, to England. 
He liked, and still does, their ways of life, not the least of them the way 
fans unkindly boo the umpire in one, and speak from soapboxes at 
Hyde Park in the other. Now, should England have refused him entry 
just because America was his first love? There are those who believe 
that both ought to have closed their doors in his face, and promptly too. 
And though the quota, under which he applied, was limited and the 
rules of immigration very restrictive, the vice-consul in charge of visas 
was sympathetic. 

Education is never autocratic to those that knock on its doors and 
wish to drink from its well. 


“It is obvious, then, that science has a true international mission. Far 
from choosing propagandist methods to promote internationalism, science 
creates the true atmosphere of humanity as a common bond of the many 
diversified races and nations, just as the universe of radiation is the super 
unit of light and heat, of death rays and life rays. As it is important to 
recognize the facts and advantages of racial and national differences, so 
it is equally important to consider nationalism only as a first step towards 
true international understanding, based upon respect and appreciation for 
the services of each individual nation to humanity.” 


—E. Weser, Scientific Montbly, 
February, 1937, p. 173. 





DENTAL EDUCATION: 
OBJECTIVE AND PURPOSE: 


(Continued from the May, 1949, JourNar) 


Presenting Dental Schools of Spain 
We have had indicated one dental school in Spain, the Ciudad Universitaria, Escuela 
de Odontologia. 
Presenting Dental Schools of Portugal 
We have had indicated three dental schools in Portugal: St. Jose Hospital, Lisbon; 
Santo Antonio Hospital, Porto; University Hospital, Coimbra. 
Presenting Dental Schools of the British Isles (continued) 


In the March, 1949, issue of the Journat, the dental schools of the British Isles 
were submitted. The University of Glasgow, Scotland, and the University of Durham, 
England, were indicated but not reported. Since that time they have submitted copy. 
(Ed 


UNIVERSITY OF GLASGOW 


School of Dental Surgery 
JAS. AITCHISON, B.Sc., L.D.S., Director 


The Glasgow Dental Hospital and School has been in existence for 
62 years although it became an integral part of the University only in 
1948. The present hospital, built shortly before the war, is one of the 
most modern in the country, equipped throughout with S. S. White 
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and Sterling units. Prior to incorporation within the University all 
students took the L.D.S. course; since October, 1948, all entrants enroll 
for the B.D.S. degree. The University also grants the M.D.S. degree and 
the Royal Faculty of Physicians and Surgeons of Glasgow grant two 
postgraduate diplomas, the H.D.D. (Higher Dental Diploma) and the 
D.D.O. (Diploma in Dental Orthopaedics). The latter is the first spe- 
cialist dental diploma to be granted in Britain, and is open to all ortho- 
dontists of 25 years of age who have undertaken special postgraduate 
training in orthodontics in any dental school, at home or abroad, whose 
orthodontic department is recognized by the Council of the Royal 
Faculty. Postgraduate study is encouraged within the dental school for 
these diplomas and for the Fellowship examinations in Dental Surgery. 


Intending students must matriculate on university standards. There 
are at present 268 dental students within the School and an annual entry 
restricted to 50 students. 


The specialist branches of the hospital receive great support from 
the medical specialists within the other Glasgow hospitals and conse- 
quently there are excellent facilities for postgraduate study within the 
School. , 


It may be of interest to Americans to note that Glasgow was the first 
British dental school to teach and to insist upon Black’s Cavity Technique 
in 1909. 


UNIVERSITY OF DURHAM 


Sutherland Dental School 
Newcastle on Tyne 


PROFESSOR R. BRADLAW, M.D.S.; F.R.C.S., F.D.R.CS. 


The Sutherland Dental School, which is located at Newcastle upon 
Tyne, is an integral part of the University of Durham. It was founded 
in 1895 and with its associated hospitals provides the whole of the course 
of five years for the License in Dental Surgery and the degree of Bachelor 
of Dental Surgery. It should be appreciated however that the first year 
is devoted to the study of Chemistry, Physics and Biology which alter- 
natively may be studied at another institution approved by the University. 
The subjects of the remainder of the course are grouped as follows: 

Second Year: Anatomy and Physiology, general and oral. 

Third Year: Dental Mechanics; Metallurgy and Materials; Operative Dental Surgery. 

Fourth Year: Dental Surgery; Prosthetics; Pedodontics and Orthodontics; Exodontia; 
Pathology and Bacteriology, general and dental; Dental Materia Medica and Thera- 

eutics. 
- Fifth Year: Dental Surgery; Prosthetics; Exodontia; Oral Medicine; Oral Hygiene 
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and Periodontia; Dental Radiology; Dental Anaesthetics; Oral Pathology; Medicine 
and Surgery; Public Dentistry and Dental Jurisprudence. 

Sixth Year (B.D.S. only): Dental Surgery; Prosthetics; Oral Surgery and Fractures; 
Surgical Anatomy; Oral Pathology; Oral Medicine; Oto-rhino-laryngology; Dental 
Electro-Therapeutics. 

The University also grants the higher degrees of Master of Dental 
Surgery and Doctor of Philosophy which require research and an ad- 
vanced standard of knowledge in the field of Dental Surgery. 

Seventy-five undergraduates and a limited number of selected post- 
graduate students are enrolled annually. Research Fellowships and Schol- 
arships to assist advanced study and research are available. Postgraduate 
courses for practitioners are arranged each year. Excellent library, mu- 
seum and laboratory facilities are available. 





Universiry or DurHAM 


We have a choice between wearing out and rusting out. Most of us 
unwittingly have chosen the rusting process. 
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Presenting the Dental Schools of Jran (Persia) 


Reference was made to the Schools of Iran in the March, 1949, JournaL, page 150. 
Since that time the following report has come in. (Ed.) 


UNIVERSITY OF TEHERAN!? 
School of Dentistry 
DR. HEIDAR SARKHOSH, Dean 


The course of the dental college extends 
over five years. The enrollment of the 
school at the present is 200. The school of 
dentistry each year admits 40 students on 
the basis of competitive examination. In 
addition, these students should hold a cer- 
tificate of graduation from Iranian second- 
ary school and should have passed the final 
Government secondary examination with 
good grades. The diploma of Doctor of 
Dental Surgery is awarded to the candidate 
who has passed the final oral, written, and 
laboratory examinations and who has suc- 
cessfully completed a five-year course at the 
dental school and has submitted an ap- 
proved doctoral dissertation. The dental 
college at Teheran is equipped with modern laboratories and facilities 
and instructions are carried on under the supervision and the direction of 
faculty members and experts in the field, most of whom have completed 
their studies in Europe. The college also has a satisfactory budget. 
Courses of specialization are offered in various technical fields of dentistry. 

I am also sending you a copy of “Education Abroad—Higher Educa- 
tion in Iran” which I prepared for College and University Journal back 
in October, 1948. This will give you additional information concerning 
the various faculties of the University of Teheran including the curricu- 
lum of the School of Dentistry. In a footnote on page 79, I have given 
a comprehensive picture of the school organization in Iran which will 
clarify the requirements for admission to the higher institutions of 
learning. 


1The editor expresses appreciation to Mrs. A. H. Sassani, Specialist for Near and Far Eastern 
Education, Division of International Relations, United States Department of Education. 
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Presenting the Dental Schools of Mexico, Central and South America’ 


Presenting the Dental Schools of Argentina 


We have had indicated three dental schools in Argentina, two as indicated below in 
addition to the one presented: 

Escuela de Odontologia, Universidad Nacional de Buenos Aires, Buenos Aires. 

Facultad de Diencias Medicas, Escuela de Odontologia, Universidad Nacional de 
Cordoba, Cordoba. 


LA ESCUELA DE ODONTOLOGIA DE ROSARIO 
DR. GREGORIO KAMINSKY, Director, Rosario 


The Dental School of Rosario (La Escuela de Odontologia de Rosario) , 
inaugurated in 1921, is an integral part of the College of Medicine of La 
Universidad Nacional del Litoral, founded in September, 1919. 

The five universities of Argentina are governed by the National Law 
of September, 1947. In accordance with that law, the curriculum disci- 
pline and administration of the College of Medicine of this University 
are supervised by an Administrative Council, comprised of Faculty 
members—2 dentists—and headed by the College Dean. A University 
Council, directed by the University President, and including the Deans 
and Vice-deans of various Colleges, governs the University as a whole. 
The Ministry of Education, in turn, is responsible for the centralized 
supervision of all the Argentine universities, through the National Uni- 
versity Council, headed by the Minister of Education. 

The teaching staff includes Professors, Associate Professors, Auxiliary 
teachers, and Clinic directors: 

General instruction on medical subjects is given by a staff of medical 
men, and follows the educational plan for medical students, with special 
modification of program and personal advice provided for the dental 
student. 

Dental instruction is by dentists, and covers the courses of specialized 
dental interest. The Rosario Dental School is proud of its Prosthetic 
Section, where for the first time in Argentine university history a “full- 
time” professor heads the Prosthetic Department. 

Educational levels in Argentine are briefly as follows: 

1. Primary—(six years)—entrance at six years of age. 

2. Secondary—(5 years)—entrance at 12 years of age or older. Re- 
quires certificate of primary education. 


1Much of this correspondence was submitted in Spanish and translated by Miss Martha A. Mann, 
Indexer, American Dental Association and Advisory Secretary to the Chairman of the Committees on 
International Relations of the A.D.A. and of the A.A.D.S. We are indebted to Miss Mann. 
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3. University—(no age limit; five years). Requires certificate of sec- 
ondary education. 

Five years are required to receive the degree “odontdlogo,” and special 
personal investigation in the medical field, leads to degree of “Doctor en 
Odontologia.” 

The curriculum, based on past experience of educational needs, con- 
forms in general to the requirements outlined by the Curriculum Survey 
Committee of the American Association of Dental Schools. Some modifi- 
cation of the present plan of study may result from the current project 
designed to codrdinate the curricula of the country’s three dental schools. 

New and more adequate quarters are to be provided in University 
City, plans for which are at present under consideration. 


Presenting the Dental Schools of Bolivia 


We have had indicated three dental schools in Bolivia, two as indicated below in 
addition to the one presented: 

Facultad de Medicina y Ramas Anexas, Universidad Mayor de San Andres, Pa Paz. 

Facultad de Odontologica, Universidad de Sucre, Sucre. 


UNIVERSIDAD DE SAN SIMON 


Escuela de Odontologia 
DR. CARLOS MUILLER, H., Director, Cochabamba 


The Dental School of the University of 
San Sim6n, founded in 1932, is situated in 
central Bolivia. 

A degree of Bachelor in Humanities is 
required for enrollment in the five-year 
dental course. An examination in both 
theory and practice on clinical and basic 
science subjects, and presentation of a 
thesis is necessary for graduation. 

Graduates, to date, number only 45. 
However, the steady increase in the scope 
of the Dental School may be judged from 
the 1947 registration of 73, with 40 stu- 
dents in the first year, as compared with six 
in each of the last two years. 

The Library, which is in the formative 
state, is very small, although considerable current material is received 
from other South American countries. 
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Dr. Carlos Miller H., Dental Director since the School’s inception, 
comments that the future advancement of the profession must rest firmly 
on Pedodontia and Orthodontics. He believes that dental education 
should be developed with constant emphasis upon the importance of 
dentistry for children. 

Dr. Miiller states that Bolivia is very much aware of dental progress in 
the United States, and that new technics are closely followed. 





UNIversipaD DE SAN SIMON 


His thoughts were slow, his words 

Were few and never formed to glisten, 
But he was a joy to all his friends— 

You should have heard him listen. 
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Presenting the Dental Schools of Brazil 
We have had indicated six dental schools in Brazil, four as indicated below in addi- 
tion to the two presented: 
Faculdade Nacional de Odontologia, Universidade de Brasil, Rio de Janeiro. 
Faculdade de Odontologia, Universidade de Parano, Curitiba, Parana. 
Escola de Odontologia, Anexa Faculdade de Medicina, Bahia, San Salvador. 


Escola de Odontologia, Anexa Faculdade de Medicina, Porto Allegro, Rio Grande 
de Sul. 


UNIVERSIDAD DE SAO PAULO 


Faculdade de Farmacia e Odontologia 
PROF. CYRO A. SILVA, Director, Sao Paulo 


The College of Pharmacy and Dentistry of the University of Sao Paulo, 
Brazil, was founded in 1934. 

Courses in both branches are for three years, and a certificate of re- 
quired pre-professional training, as well as an examination in basic 
sciences, are required for entrance. 

In 1947 dental registration in the College was 139; total number of 
graduates from 1934-1946 in dentistry was 392. 

A medical background is laid in the first year; special dental subjects 
are taught in the second and third. It is interesting to note that Pedodon- 
tia is among the required courses in this school, which is one of the few 
Latin American Colleges listing a special course in Children’s Dentistry. 

The Dental Library has approximately 3,000 volumes, and a sizable 
collection of periodicals. 








Universipap pE Sao Pauo 
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UNIVERSIDAD DE MINAS GERAIS 


Faculdade de Odontologia e Farmacia 


ROBERTO DE ALMEIDA CUNHA, M.D., Director, Belo Horizonte 





orthodontic phases. 


The training of dentists and pharmacists 
in Brazil is becoming, at the present mo- 
ment, an urgent necessity. Dentistry as- 
sumes a particularly important role since 
the malnutrition suffered by a large ma- 
jority of the Brazilians in the hinterland, as 
well as the incorrect diet of the more privi- 
leged class, presents a real threat to the 
teeth of the nation. Orthodontic problems 
are proportionatcly great. In Brazil, at the 
present time, one finds only a few students 
of the Angle system, although they are the 
only ones capable of dealing with the or- 
thodontic problem efficiently. The com- 
plex mixture of races in this country de- 
mands consideration of certain entirely new 


Education in pharmacy at the present time is also most important. The 
Brazilian pharmacist must cross three barriers to receive his diploma. 
He requires medical training for clinical laboratory work; industrial 
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chemistry to practice industrial pharmacy; and practical training for 
Galénic pharmacy. Brazil is at present developing some protective legis- 
lation for this profession. It is only within the last year that work on 
the reform of teaching pharmacy has been undertaken, and for this 


: reason, discussion of the matter can be only academic. 

2 Development of autonomous dental education has been under con- 
ni sideration and study since 1935. Great progress has been made during 
. the last year toward a solution of this problem. 
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i q Presenting the Dental Schools of Colombia 

ne y We have had indicated two dental schools in Colombia: 

ns Faculdad de Odontologia, Universidad Nacional de Colombia, Bogota. 

he Escuela de Odontologia, Universidad de Antioquia, Modellin. 

its 

he Presenting the Dental Schools of Costa Rica 

r- We have had indicated one dental school in Costa Rica: 

n- Escuela de Cirugia Dental, Universidad de Costa Rica, San Jose. 

le- 

Ww Presenting the Dental Schools of Chile 

he UNIVERSIDAD DE CONCEPCION 

la. Facultad de Odontologia 

ial DR. RENE LOUVEL DECANO, Dean, Concepcion 


The College of Dentistry, one of the six 
Colleges of the University of Concepcién, 
was founded in 1919. Enrollment in the 
five-year dental course requires the diploma 
of Bachelor of Humanities, with special 
emphasis on biology. Graduation is de- 
pendent upon completion of all required 
courses, clinic work, and presentation of a 
thesis, in addition to passing an examina- 
tion for degree. 

At present, there are approximately 150 
students in the dental school, with classes 
ranging from 30 to 40 for each year. Three 
hundred dental graduates have completed 
their work in the College since its inception. 

Emphasis is laid upon medical subjects 
in the first two years of the course; subjects of special dental interest, 
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together with technics are given in the third year; clinic work is done 
during the final two years of study. 

The Coliege has a small, but well cataloged and arranged library. 
Current periodicals are obtained through subscription and gift, and 
include literature of Chile as well as foreign countries. 

This Chilean Dean also points out the need for more Inter-American 
dental meetings to foster friendship and understanding among members 
of the dental profession throughout the Americas. 





UNiversipap pE CONCEPCION 


You may be a fine, upstanding citizen, but it 
makes no difference to a banana skin. 
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UNIVERSIDAD DE CHILE 


Facultad de Odontologia 
PROF. RAFAEL HUNEEUS G., Dean, Santiago 


Professor Leng completed his term as 
Dean in 1948, and Dr. Rafael Huneeus, 
Professor of the Orthodontic Department, 
was elected for the period of 1948-1951. 








Unrversipap pE CHILE 











a 





JOURNAL OF DENTAL EDUCATION 


Presenting the Dental Schools of Cuba 
UNIVERSIDAD DE LA HABANA 


Escuela de Odontologia 
DR. MARIO G. MARTINEZ AZCUE, Dean, Habana 


The School of Dentistry, University of 
Havana, requires the Degree of Bachelor 
from a recognized secondary school in 
Cuba, or a similar foreign school or uni- 
versity. 

A written entrance examination is given; 
and the prospective student must attend a 
pre-dental vocational training course of 
several weeks’ duration before the start of 
the academic year. A minimum grade of 
60 points must be obtained, both in the 
practical course and in the theoretic exami- 
nation, if the applicant is to be considered 
as a student; and choice of entrants is made 
from among those with the highest average. 

Mental aptitude and physical health are 


requisites for admission to this Dental School, where the “weeding out” 
process appears stringent enough to assure only superior students with 
marked ability for the profession of their choice. 


e 
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Presenting the Dental Schools of the Dominican Republic 
UNIVERSIDAD DE SANTO DOMINGO 


La Escuela Dental 
DR. HORACIO READ, Director, Ciudad Trujillo 

The School of Dentistry is a part of the University of Santo Domingo, 
the requirements for admission being Bachelor degree in the field of 
natural science. Five years of study are required for graduation, four of 
which are devoted to dental subjects. 

The school was organized in 1905, the dean being appointed by the 
faculty. The present dean has occupied the position for the past six years. 

We have a small library of about 300 books, and are receiving litera- 
ture regularly from various parts of the world, chiefly South America 
and Mexico. 


Presenting the Dental Schools of Ecuador 


We have had indicated three dental schools in Ecuador, two as indicated below in 
addition to the one presented: 

Escuela de Odontologia, Universidad de Cuenca, Cuenca. 

Esceula de Odontologia, Universidad de Guayaquil, Guayaquil. 


UNIVERSIDAD CENTRAL 
La Escuela Dental 
DR. MANUEL GARCIA, Director, Quito 


The Dental School of the Universidad Central is situated in Quito, 
Ecuador. In accordance with Ecuadorian law it is an integral part of the 
College of Medical Sciences of that University. 

Matriculation requires a Bachelor’s diploma; and the student must 
pass an examination in physics and chemistry. 

As in many Latin American countries the dental course requires five 
years, with emphasis on medical subjects in the first two years, followed 
by special dental courses in the last three. Practical clinic work required 
for graduation is done in the fifth year. 

The importance of practical experience is recognized by the country’s 
dental educators, and there has been a never ceasing effort to widen 
the scope and improve the quality of this branch of dental training. 
All members of the dental faculty must take their turn in the clinic. 
Student work is constantly supervised. The school reports with justifiable 
pride, that under this careful regime no serious accidents have ever 
occurred in the dental clinic. 


Presenting the Dental Schools of El Salvador 


We have had indicated one dental school in El Salvador: 
Facultad de Odontologia, Universidad de El Salvador, San Salvador. 
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Presenting the Dental Schools of Guatemala 


We have had indicated two dental schools in Guatemala, one as indicated below in 
addition to the one presented: 
Facultad de Odontologia, Universidad Nacional de Guatemala, Guatemala City. 


UNIVERSIDAD DE SAN CARLOS DE GUATEMALA 
Facultad de Odontologia 
DR. J. F. AREVALO M., B.Sc., D.D.S., Dean, Guatemala 


In the writer’s opinion Dental Education 
has a dual purpose, viz., to train efficient 
dentists and to teach the public the sound 
principles of Dental Hygiene—sponsoring 
adequate courses for the lay-man. 

As it is well known the first aim is 
achieved by teaching the prospective den- 
tist the basic sciences and mechanics which 
form present-day dental curriculums. The 
second aim should be attained by means of 
special courses on Dental Hygiene for 
teachers, social workers, etc., who in turn 
should disseminate the knowledge so ac- 
quired among the public. 

If Dental Education is to better man- 
kind’s dental health effectively, it should 
not only prepare good dentists but see that the lay-man becomes thor- 
oughly familiar with the essential principles of Dental Hygiene early in 
his life. The scope of the latter field is such that dental schools alone 
cannot cover it properly and must work in cooperation with dental groups 
and dental associations. 








UNiversipap pr SAN CarLos pE GUATEMALA 
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Presenting the Dental Schools of Mexico 


in addition to the two presented: 
Facultad de Odontologia, Universidad de Yucatan, Merida. 
Universidad de Nuevo Leon, Monterrey. 
Escuela de Odontologia, Universidad de Puebla, Puebla. 


La Escuela de Odontologia 
d DR. JOSE RIVERO AMIEVA, Dean, Mexico City 





Universipap NacionaL Autonoma pE Mexico 


come fater. [Ed.] 








THe DEAN 





We have had reported five dental schools in Mexico, three of which are indicated 


UNIVERSIDAD NACIONAL AUTONOMA DE MEXICO 


These photographs of the school and the Dean 
were sent to Dr. Stanley Tylman. We had hoped 
for more data in time for publication. It may 
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UNIVERSIDAD DE GUADALAJARA 
Facultad de Odontologia 
DR. RAMON CORDOVA, D.D.Sc., Dean, Guadalajara 


The College of Dentistry of the University of Guadalajara is situated 
in the State of Jalisco, Mexico. It was established in 1927. 

Entrance demands a Bachelor of Medical Sciences. Four years’ training 
in special dental subjects is required for graduation. 

Sixty-five dental students were registered in 1947, with rather even 
distribution in the four classes. A total of 150 have received dental 
degrees from the College. 

In general, basic science and practical requirements appear to parallel 
those of other Latin American dental schools. 

The Library is small, and contributions from the United States would 
be greatly appreciated. 

Dr. Ramon Cordova, College Dean in 1947, emphasizes the need for 
more dental personnel in Mexico. He expresses the belief that the 
training received by the dentist today compares favorably with other 
professional education. Dentistry, he points out, offers unique oppor- 
tunities for public service. 

Dental education is training a new type of professional man. The 
dentist of the present possesses a high cultural level; and a fine ethical 
feeling of his social and humanitarian function which places him in an 
advantageous position with regard to other professions. Dentistry has 
made enormous strides in recent years. Its scientific basis has greatly 
increased; its esthetic appreciation grows from day to day with the de- 
velopment of new technics and methods. Indeed, from the esthetic 
standpoint, dentistry offers the greatest service to humanity. Its ideals 
with regard to the prevention of dental deformities, now nearing realiza- 
tion in several important aspects, will climax brilliantly the profession’s 
service to mankind. 


Presenting the Dental Schools of Haiti 
UNIVERSITY OF HAITI 


Escola de Chirurgie Dentair 
M. DARTIGUENAVE, D.D.S., Dean, Port au Prince 


The School of Dentistry is a part of the University of Haiti, the re- 
quirements for entering being Bachelor of Arts or Science. The require- 
ments for graduation consist of didactic and technical studies in the 
acknowledged fields of dentistry over a period of four years. The school 
was organized in 1928, the dean being appointed by the President of 
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Haiti, the present dean having served about four years. We are at 
present giving emphasis to the studies in the basic sciences. 

Our library is extremely small but our hope for the future is that 
it may grow. ; 


Presenting the Dental Schools of Paraguay 


We have had indicated one dental school in Paraguay, Escuela de Odontologia, 
Universidad Nacional del Paraguay. 


Presenting the Dental Schools of Peru 


We have had indicated one dental school in Peru, Universidad Mayor de San Marcos, 
Lima. 


Presenting the Dental Schools of Uruguay 


We have had indicated one dental school in Uruguay, Facultad de Odontologia, Uni- 
versidad de La Republica, Montevideo. 


Presenting the Dental Schools of Venezuela 


We have had indicated two dental schools in Venezuela, one as indicated below in 


addition to the one presented : 
Escuela de Odontologia, Universidad de los Andes, Merida. 


UNIVERSIDAD CENTRAL DE VENEZUELA 


Facultad de Odontologia 
DR. FOCION DEBRES CORDERO, Dean, Caracas 


The School of Dentistry is a part of the 
Universidad Central of Venezuela, a 
Bachelors degree being required for admit- 
tance. Upon the completion of four years 
of study a graduation thesis is required. 

This school was organized about 1925, 
the present dean having only recently been 
appointed and having served about one 
year. The appointment was made by the 
faculty. We are giving emphasis to the so- 
called basic sciences. 

At the present time we really have no 
library but we are engaged in the organiza- 
tion of one, looking to the future to build 
it up, for it is badly needed. We are now 
laboring diligently to translate North Amer- 
ican books and literature into Spanish. 
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A Group oF TEACHERS OF DENTISTRY, SARATOGA SPRINGS, 1896. Names May Be Hap on APPLICATION. 











EDITORIALS 
Cream and How to Get Jt 


Paradoxical as it might appear, there was once a man who had an 
idea, and albeit, a good idea. That is to say this idea was in addition 
to a high utilitarian ability and even further, it was an ultimate in 
altruism. It was such an idea as to be designated a vision. 

This person and his idea got together and founded a school for the 
teaching of dentistry. Little conjecture may have been given as to its 
full and yet fuller development in the years to come, but be that as it 
may the years have been spent, developments have taken place, with 
concomitant demands in men and materials until the results of one 
survey of dental education are barely brought into use, until need for 
another becomes apparent. So it is now that the dental schools of the 
United States have just issued a call for another survey and also, have 
appointed a committee to consider with representatives of the Federal 
Government their financial needs. Financial needs may be considered 
in two directions, more funds for present physical conditions, but also in 
the face of need for more dentists, present facilities must be extended and 
probably more schools opened. 

A resolution embodying both principles was endorsed, unanimously, 
relating to the survey, but with a small minority negative vote relating 
to finances. This is sufficient no doubt to put the schools on their guard 
else they may find Uncle Sam in pretty firm control. If he pays tuition 
for the student, allows the school an amount on student expense and 
furnishes funds for other needs to the school, the question may well be 
asked: who is the boss? 

The present situation is no doubt a very “far cry” from any thought 
of any man in all these years ago. In fact, it must be beyond the limits 
of an “idea” or a “vision.” A man had an idea as to the teaching of 
dental students. He had a vision of colleges of the future, details of 
which could not be foreseen. ; 

The early years in dental as in other fields of education, did not make 
heavy public demands, even perhaps in proportion to conditions then 
and now. The man with the idea, desiring to do good to another and 
to dental practice put himself and his money into the undertaking. He 
became the dean and with a few like-minded men about him they gave 
a start to that which we have today. They had but little in technic. 
They had to create both their technic and didactic material. This has 
increased until today the demand upon teaching power must be beyond 
their wildest dreams, if they had dreams. 
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A mental and pictorial skirmish back into those days will reveal men 
who wore side whiskers and Prince Albert coats. They knew their Bible 
and had a personal interest in boys. Or possibly their interest in and 
love for boys alternated to some degree, but be it said they went on 
with the boys. Their number was small but they were serious. They 
were vehement, but at the same time they were in the “horse and buggy” ' 
days, physically and scholastically. Yet they had a place to go, for be 
it said, their minds were “detached but not pointless: within certain 
limits, they were set by religion, independence was a fact and a privi- 
lege.” But what about today? 


Lest the jump be too broad, stop for a moment and think of some 
dental stalwarts, even giants: Hayden, Harris, Solyman Brown, Flagg, 
Truman, W. D. Miller, G. V. Black, A. D. Black, Midgley, Friesell, 
Brophy, Logan, C. N. Johnson and others. These men did not all wear 
side whiskers and Prince Albert coats, but they did constitute a liaison 
group between that extreme and the sport coat and no hat of today. 
Bible reading and teaching of ethics have slipped some, too, and one 
wonders sometimes if men really want independence today. Are we 
willing to fight for our needs or are we looking for security only. If the 
latter, where do we expect to find it? Security—shades of the past! 


“Unto what then, shall we liken the men and women of this genera- 
tion? Are they not like unto a certain man who was very fond of his 
cream, but had no use for cows? Even as a young lad in the country, 
he was irked by the thought that there must be so many fields for the 
grain, so many hands to tend and to feed, so much early rising and so 
much working late, so many tedious chores—all to the end of a cup 
of cream. Later on, when he was older, he ran away to live in the city. 
Gradually the memories of his childhood took on the dim form of a 
foolish dream that is past. One day he came to himself and said, ‘I 
shall put away all childish superstitions. Henceforth I no longer believe 
in cows! It was a quaint fable that this cream comes from caressing 
the udders of such mythical monsters. It was part of the luxuriant fancy 
of a mind undisciplined by reason to believe that so many acres, so 
many labors, and so much care should go into the making of this liquid. 
In our modern age of technological advance and of cardboard containers, 
we do things better and more simply. Obviously, the cream comes out 
of the carton!’ And for many years he continued in this conviction. 
But there came a time when all the laborers in the country had departed 
to the city, for they were weary with making and producing, and were 
content now to settle down to using and consuming. And it came to 
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pass also at this time that there was no longer any cream, for there had 
ceased to be any cows.” 


Dr. Carl O. Flagstad 


The entire dental profession suffered a very great loss in the passing 
of Carl Flagstad. In all of our groups, whether within the profession 
or otherwise, men proceed with certain activities which devolve upon 
them, even presidents come and go, exercising all of the authority of 
their offices and the prominence which goes with it. We forget about 
the one man who really stands above all, because of the knowledge, 
the understanding, the ability and the everything else that he may have 
that makes possible the activities of the rest of us. These men are few 
in number and yet over all of our social groups, they are legion. If it 
were not for these we ofttimes wonder where we really would head in. 
Sometimes by virtue of a long life they live on into the years, becoming 
“elder statesmen.” But sometimes they are taken away early, which 
brings us to a realization of the value of the man and what has happened 
to us. \ 

The entire dental profession including the American Dental Associa- 
tion, the American Association of Dental Schools, the American College 
of Dentists, the fraternity world and the church world, will miss the 
beneficent influence and the usefulness of this man. Everyone who reads 
this might well pause for a moment of silence in respect to him. 


Educational Efforts Continue 


It is interesting to look back over the years of activity of what we 
know today as the organized dental profession, noting the various 
groups and organizations that have risen and fallen and even yet today 
new ones being formed. All this indicates the desire on the part of men 
for more and more knowledge, these to be used as means through which 
that knowledge can be attained. . 

Today in our world-wide relationships we find it possible to know 
what is going on all over the world even more easily than we may have 
known what was going on in our own country comparatively few 
years ago. 

So it is that there is now brought to our attention the organization of 
British Sociery OF PERIODONTOLOGY. This society will meet during the 
winter months of each year and is designated as “the means for those 
interested to meet, hear papers upon the subject and discuss their prob- 
lems.” 


























BOOK REVIEWS 


Conducted by DONALD W. WASHBURN, D.D.S., Chicago 


IN REVIEW 


This department will be opened by the new director beginning with the January, 


1950, issue. Ed. 


BOOK ANNOUNCEMENTS 


Review of Dentistry, edited by 
James T. Ginn, B.S., D.D.S., Professor of 
Operative Dentistry, College of Dentistry, 
University of Tennessee. This is a book of 
810 pages, including an index, designed 
primarily as a review for dentists and 
dental students preparing for a state board 
of dental examiners. It is comprised of 25 
chapters, beginning with Anatomy and 
terminating with Surgery. It carries a list 
of 28 consultants, all of whom are well 
known men and women among the teach- 
ing forces of our schools. Published by 
C. V. Mosby Co. Price $5.75. 


Medical Etymology, by O. H. 
Perry Pepper, M.D., Professor of Medi- 
cine, University of Pennsylvania. The first 
13 pages of this book are devoted to'a dis- 
cussion of background, prefixes, suffixes, 
etc., pertaining to word development. The 
remainder of the book is divided into 19 
parts, including an index of words. Each 
of 18 parts is devoted to a word study 
pertaining to that particular phase of medi- 
cal subjects, including one chapter on den- 
tal terminology. Published by W. B. Saun- 
ders Co. Price $5.50. 


Oral and Dental Diagnosis, by 
Kurt H. Thoma, D.M.D., Professor of 
Oral Surgery Emeritus, Harvard School of 
Dentistry. This is a book of 563 pages, 
including an index, being a third edition, 
with contributions by Henry Goldman, 
D.M.D., Head of the Dental Depart- 
ment, Beth Israel, Boston, and Fred Tre- 
vor, D.M.D., formerly Instructor in Oral 


Pathology, Harvard Dental School. The 
book contains 776 illustrations, 60 of which 
are in color. Published by W. B. Saunders 
Co. Price $9.50. 


Oral Pathology, by Thomas J. Hill, 
D.D.S., Professor of Pathology and Thera- 
peutics, Western Reserve University, 
Cleveland, Ohio. This is the fourth edi- 
tion of a book by one who stands well in 
this field in the dental profession. Dr. Hill 
has brought his new book up to date in 
398 pages, including an index and 314 il- 
lustrations. Published by Lea & Febiger, 
Phila. Price, $7.50. 


Handbook of Materia Medica, 
Toxicology and Pharmacology 
(4th edition), by Forrest Raymond Davi- 
son, Ph.D., Assistant Professor of Pharma- 
cology, Tennessee Medical School. This is 
a book of 730 pages with 35 illustrations, 
four in color. Published by C. V. Mosby 
Co. Price $8.50. 


Photographic Aids to Clinical 
Dental Practice, by James M. Dyce, 
L.D.S. (Glas.) D.D.S. (Penn.). The au- 
thor is Director of the Dental Department 
Guy’s Hospital, London. It is a book o! 
173 pages profusely illustrated, with many 
illustrations in color. It bears a foreword 
by Brigadier R. A. Broderick, Consulting 
Dental Surgeon of the Army. The authos 
inaugurated a photographic section in the 
Royal Army Dental Corps Training Es- 
tablishment. Published by Staples Press, 
70 East 45th St., New York. Price 50 cents 
net, 
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Nutrition and Dietetics in Den- 
tal Health, by Ruth Hazel Roworth, 
B.A., B.S., M.Ed., Instructor in Nutrition 
and Dietetics, School of Dentistry, Uni- 
versity of Pennsylvania. This is a book of 
260 pages, including an index of 18 pages. 
There are two points of interest concern- 
ing the book. One is its value from the 
standpoint of the study of food and nutri- 
tion and second in its printing. It is put 
out in what is known as offset type. It is 
designed especially for students in den- 
tistry and dental hygiene. It bears many 
tables and two-plate illustrations. Pub- 
lished by College Offset Press, 150 N. 6th 
St., Philadelphia 6. Price $3.50. 


Medical Mission to Greece and 
Italy (April 15th to June 7th) and 
Medical Mission to Poland and 
Finland. (July 1st to August 27th, 
1948). These are reports of the Unitarian 
Service Committee with which readers of 
the JournaL must already be familiar. A 
valuable service has been accomplished by 
this Service Committee. Reports may be 
had upon request, 31 Union Square W., 
New York 3, or International Headquar- 
ters, 9 Park St., Boston 8. 


The Rockefeller Foundation. 
A Review for 1948. This is the annual 
report of the Foundation made by the 
president. It is made by a new president 
this year, Mr. Chester L. Barnard. In it 
there are indicated the different projects 
promoted by the Foundation, with an oc- 
casional dental project by indirection per- 
haps rather than directly. The report may 
be had upon request by addressing the 
Foundation, 40 W. 49th St., New York. 


Periodontia (second edition), by 
Henry M. Goldman, D.M.D., Consultant, 
Army Institue of Pathology, etc. This book 
has 611 pages including an index. It car- 
ries 488 illustrations including 18 in color. 
Published by C. V. Mosby Co. Price 
$12.50. 


Annual Report, Hawaiian Ter- 
ritorial Dental Society. This is the 
46th annual report of this society but the 
first one coming into the hands of the 
editor of the Journat. It is the work of the 
year by this society through its committee, 
is succinctly stated, and apparently com- 
petently carried out. It is a comparatively 
small society and one which needs the 
encouragement of the profession. A copy 
of the report may be had by addressing the 
society at 810 N. Vineyard St., Honolulu 
10, T. H. 


The American Illustrated Med- 
ical Dictionary (Dorland, 21st edi- 
tion). This is the dictionary with which 
the profession is familiar because of its 
many editions. The last one contains 1660 
pages, is well illustrated with a little color- 
ing here and there. Published by W. B. 
Saunders Company, Philadelphia 5. 


Blakiston’s New Gould Medi- 
cal Dictionary. This p-epublication 
announcement may be taken as an omen 
of something worthwhile, according to the 
publishers. This is the first complete, re- 
vised edition, in fact it is said to be com- 
pletely new, in its 38 years. It is the result 
of five years’ work by more than 100 au- 
thors, being finally edited by an editorial 
board in cooperation with a group of edi- 
tors and the Army Medical Library. It is 
being published by Blakiston Company, 
the specimen pages carrying good illustra- 
tions in color, good type and is easily read. 


Animal Biology, Introduction 
to. This is the third edition of this book 
by the authors, John B. Parker, Ph.D., and 
John J. Clarke, Ph.D., Emeritus Professor, 
and Assistant Professor retired, respec- 
tively, of the Department of Biology, The 
Catholic University of America, Washing- 
ton, D. C. It consists of 554 well-illus- 
trated pages including an index, a glossary 
and an appendix. It is published by Mosby 
and Company, St. Louis 3. Price $4.00. 

















University of Pennsylvania: 

The School of Dentistry has been ac- 
cepted for advanced training in oral path- 
ology by the American Board of Oral 
Pathology. 

The dean’s office announces the follow- 
ing openings under the Fullbright program 
for research: 

Visiting professor, dental survery, Medi- 
cal College, University of Rangoon, Burma. 

Research in dentistry, University of 
New Zealand, School of Dentistry, Otego, 
N, Z. 

APPOINTMENTS 

Dr. Paul E. Boyle has been appointed 
resident consultant for one year at the 
Army Institute of Pathology. 


ANNOUNCEMENTS 
A course in oral roentgenology under 
the Graduate School of Medicine has been 
announced by the University, with Dr. 
LeRoy M. Ennis, Director. 


University of Louisville: 


Dean R. E. Myers was called to England 
to survey the British medical and dental 
programs. As a continuation of this, Dr. 
Myers has been asked by the American 
College of Dentists to make a further study 
of the educational and professional condi- 
tions. 


Tufts College: 


Dr. Arthur H. Wuehrann has been ap- 
pointed director of the division of graduate 
and post graduate studies. 


Ohio State University: 


Announcement is made of twenty-five 
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one-week courses in eleven different sub- 
jects for the current college year. 


St. Louis University: 
Cancer RESEARCH 
The Department of Pathology directed 
by Dr. William H. Bauer has received 
grants from the Department of Public 
Health and Cancer Research Funds for 
extensive studies. 


FacuLtty APPOINTMENTS 

Dr. John V. Olson, Director of Depart- 
ment of Prosthetic Dentistry. 

Drs. George S. Uchiyama and Quentin 
M. Ringenberg, Instructors in Pre-Clinical 
Technics and Orthodontics. 

Dr. August C. LaMarca, Instructor in 
Prosthetic Dentistry. 


RESIGNATION 
Dr. Russell W. Christensen, former Di- 
rector, Department of Prosthetic Dentistry, 
has resigned on account of ill health. 


Meharry Medical College: 


Dr. W. H. Allen has been appointed 
dean of the School of Dentistry, succeed- 
ing Dr. Clifton O. Dummitt, who has been 
appointed Chief of Dental Service at Tus- 
kegee Veterans Hospital. 


University of Illinois: 

Announcement of a series of round table 
discussions on the subject “Current Ad- 
vances in Dentistry” has provoked con- 
siderable interest over the country. ‘This is 
commonly called the Telephone Extension 
Course. Participants in these discussions 
are selected from various parts of the 
country. 








